FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 745488 (7)

. Corporation Name

PINEWOOD TOWNHOUSE ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
MICHAELS. JULIUS MICHAELS. JULIUS
425 SW. EASTPORT GIRGLE 425 SW. EASTPORT CIRCLE
PORT ST. LUCIE FL 34963 PORT ST. LUCIE FL 34953 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 01/06/1879 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] |26] 59-1900657 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. ¥, ete o ‘ $8.75 Additional

5. Certificate of Status Desired O

|22] " 27] Fea Raquired

City & State | City & State 6. Elgction Carmpaign Financing $5.00 may Be
;‘ 281 Trust Fund Cantribution O Added to Fees
Zip Country ap Cauntry B. This corparation has liabiiity for intangible tax under s. 199.032,
24 El ?Ql ;51 Florida Statutes O Yes [INe
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“lCHAELS, JWUS 82| Steet Archess (P.O. Box Number is Not Acceptable)
425 S.E. EASTPORT CIRCLE
PORT ST. LUCIE FL 34953 83
84| City FL ias Zip Code

11. Pursuarit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of direclars. | hereby acceplt the appointment as registered agent. § am
faminar with, and accept the cbligations of, Section 617.0803, Flarida Statutes.

SIGNATURE e o
Slgaature, yped o panted narw ol registerad agent and tite .| appl calke MNOTE Registered Agent sinature required wihen reinstatng) DATE
12. OFFICEAS AND DIRECTORS 13, ALDTIONS/CHANGES 10 OFF ICERS AND DIRLCTOHS 1N 7
TITLE PD []DELETE 1UTHLE [JChange  [] Addition
MAME MICHAELS, JULIJS 1.2 NAME
srect aoceess | 425 S.W. EASTPORT CIRGLE 13 STREET ADDRESS
Ciry-s1-2p PORT ST. LUCIE FL 14 CTY-5T- 2P
TITLE D [CJOELETE 2 {TITLE [Ochange ] Addition
HAME TYSON, GWEN 22 NAME
stneer aooaess | 1902 HAVANA AVENUE, #5 23 SIREET ADDRESS
CITy-S7-2P FT. PIERCE FL 7 4CTY-SI-2IP
TTLE sD [CJOELETE 31TIRE [Crange  {7] Addition
NAME CLARK, JOANN 32 NAME
sraeer anpess | 200 HARTMAN ROAD 33 STREET ADDAESS
CITY-51-20P FT. PIERCE FL 34, CITY ST 2P
TIME 1D CJCeLeTe $1TIE [CIChange [ Addition
NAME MICHAELS, LILLIAN 4 2NAME
streeranoness | 425 EASTPORT CIRCLE SW 4.3 STREET ADDRESS
CITY-§1-21P PORT ST LUCIE FL 44 CITY-ST- 2P
TITLE 'SEELETE 51 TITLE [} Change ﬁAddilinn
D
NAME SMALES JOHN 5.2 NAME
GENEVIEVE SMITH
sreer aporess | 1902 HAVANA AVENUE #6 5 3 STREET ADDRESS
1911 Wren Avenue
CITY-ST-21P FT. PIERCE FL A 5.4.CITY-ST-2P PN
TITLE . [CIDELETE 6.1 TIILE Pl AT LEr L IRIUE Mehange [ Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-7IP 64 CITY-51-2P

14. | do hereby certify that the information suppbed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(31(k), Florida Statutes. | further
certity that the information indicated gp4his annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direct e corporatian or tha raceiver or truhtee arnpowered to execiute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 nged, or on an atta%an address. &&
o (491) 33(-381%

SIGNATURE: _ —Z A/

siGNIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate " Dayting Phane ¥

KT NN PRI Y . O W R

CR2EQ37 (12/95}




