FILE NOW: FILING FEE IS $61.25 FILED
AL FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 745488 (7)
PINEWOOD TOWNHOUSE ASSOCIATION, INC.

AR

CR2EO37 (9/96)

Principal Place of Business Mailing Address
MICHAELS. JULIUS MICHAELS. JULIUS
425 SW. EASTPORT CIRCLE 425 S.W. EASTPORT CIRCLE
PORT ST. LUCIE FL 34953 PORT ST, LUCIE FL 34953-1127 Ty Smited T35
Us us . alaonfm%e'? 6" ualifie . atmﬂlﬁsil 1W
2. Principal Place of Business 2a. Malling Address 4. FEI Numbﬁ Applied For
21] Dale Trefelner _ZE‘ Dale Trefelner 0% 7 5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. " B8.75 Addtional
5. N
pm 2 Centificate of Status Deslred ﬂ Foo Requited
My 8 Slate City & State " 6. Eloction Campaign Financing $5.00 may Be
—2—3] ZFJ_ Diare 51 E;l Bt D4 1 Trust Fund Contribution | Added 10 Fees
P " Country Zip Counry 8. Thig corporation has hability for intangible tax under s. 198.032,
24 34089 W » o g+, Lucie Florida Statuies [ Yes II.ﬁr‘\llv
"7 7 79, Name and Address of Current Registered Agent 10. Name and Addrass of New Registe nt
81| Name
T
MICHAELS, JULIUS 82| Street Address'(p.&. Eax Eumger is ﬁ'& gc'eplable)
425 S.E. EASTPORT CIRCLE 1031—¥ A
PORT ST. LUCIE FL 34953 &3
84/ City ' 85| Zip Code
Ft. Pierce FL
11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Hs FeQisterad
office or re agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. I am familiar and accepl ihe obligations of, Section 617.0503, Florida Statutes.
f :
SIGNATURE 4 e Dalg_Trefelner, Presidgnt—1/10/9
Sigrature, pod or pirted nams ol isgiswered ager and tte if applicable {NOTE: Registéred Agant signature req. when rain, )
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ﬂ DELETE 1 TLE CJ Change ™ Jeraddiion
NAME MICHAELS, JULIUS 17N P/D
sreer aonaess | 425 S.W, EASTPORT CIRCLE wereomess | Dale Trefelmer 1911 wren Ave.
LAY S1-2IP PORT ST. LUCIE FL 14 CITY-ST-1P Ft. Plerce s Fl. 34982
T Y0 [ oeceTe 21 TITLE N [T Change ] Addition
NaME TYSON, GWEN 2.2 NAME :
sweeranoress | 1902 HAVANA AVENUE, #5 23 STREET ADDRESS
CITY-S1-2IP F[ HERGE Fl. ‘34954 2. 4CITY-87-2IP
TIMLE 8T [ ] DELETE 31TIME S/D 3¢ Change || Additon
NAME CLARK, JOANN 32 NAME
strecraooress | 200 HARTMAN ROAD 33 STREET ADDRESS ' '
'
Cily -1 2P FI.PIERCEFL. 34947 3.4, CHTY - 5T- 2P
TLE m ] DEcETE 41TLE Ol change L Addition
NAME MICHAELS, LILLIAN 4.2 NAME
sweeraooress | 425 EASTPORT CIRCLE SW 4.3 STREET ADDRESS
CiTy-ST-2IP PORTST. LUCIEFL 340573 A4 CTY-$T-2P
TITLE D LT DFLETE 51 TITLE [J Change [ Addition
NAME SMITH, GENEVIEVE 5.7 NAME
srreevanoress | 1911 WREN AVE : 5.3 STREET ADDRESS
CITY-SF- 2P FT.PIERCEFL 34989 - 54CITY-5T- 2P
TME T oruete 6.1 BILE D [} Crange ~ eAddition
NAME 2 NAME
STREET ADDRESS :§STREETADDRESS Julius Michaels
: 425 SW Eastport Circle
CTY-ST-7P 6.4 CITY-§7-721P
14. | do hereby certify that the information supplied with this filing toes not quality for the exemption sla i 8.0 3 A St rah y thal the
informalion indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eMect as It made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 13 if changed, or on an attachment with an eddress. cset)
-‘__*TTTT‘ . ey e t "y re - L “232
SIGNATURE:N (== 1.1 b QU E D jose TREFEWLYER z:i%z & bl i
¥ UBKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR pae PHRHEL, time Phona & U7 1054




