NONPROFIT
CORPORATION 258
ANNUAL REPORT (8

1998 X

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corpaoration Name

745488
PINEWOOD TOWNHOUSE ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

I O XA

25]

20]

[30]

Personal Property Tax due June 30.

Ovws [Ono

DALE TREFELNER DALE TREFELNER 8, Date Incorporated or Qualified
1911 WREN AVE 1911 WREN AVE.
FT. PERCE FL 34982 FT. PIERCE FL 34062 3 -
us us » FEI Number Applied For
59-1909657 Not Applicable
%. Principal Place of Business 28, Mailing Address
P g 6. Certificate of Status Desired $8.75 Additional
m ;s—] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, slc. 8. Election Campaign Financing $5_00 May Be
2_2] E] Trust Fund Confribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;l El ves [dNo
_I Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
24

9. Name and Add

ress of Current Registered Agent

10. Name and Address of New Reglsterad Agemt

DALE TREFELNER
1911 WREN AVE
FT. PIERCE FL 34962

8t Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

B84) City

Zip Coda

FL |

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the al

: t bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

Signalura. typed o+ prinled name of regislerad agenl and litle i applicablk.

(NOTE: Registered Agenl signalure required when reinstaling)

DATE

indicated on

1T 1SP L JFEI

Block 12 or Block

is annual reporl or supplemental annual report s true and accurate and t

f

ed, or on an atlachment with an address,

Sl

B /IQD‘

12 OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 12

TIE PD [T DELETE LTTIRLE [ Change  E_T Adation
NAME DALE TREFELNER 1.2 HAME

streevaooness | 1911 WREN AVE 1.3 STREET ADDRESS

£TY-S-2P FT. PIERCE FL 343862 1AGITY-§T-71P

ME Vo ‘ T DELETE 21 TMLE [Tchange L] Addtion
NAME TYSON, GWEN 2.2 NAME

sTReeT apbRess | 902 HAVANA AVENUE, #5 2.3 STREET ADDRESS

CITY-51-2P FT, PIERCE FL 34954 2.4 CITY- §1- 2IP

TLE )] T3 DELETE 31TILE L change LT Addition
NAME CLARK, JOANN 3.2 NAME

smeeranoess | 200 HARTMAN ROAD 33 STREET ADDAESS

CITY-51-2P FT. PIERCE FL 34047 34.CIY-ST-2P

TITLE 1D [T DELETE 41 TILE L] Change [T Addition
NAME MICHAELS, LILLIAN 4.2 NAME

streeraporess | 425 EASTPORY CIRCLE SW 4.3 STAEET ADDRESS

CITY-5T- 21 PORT ST. LUCIE FL 34953 440ITY-5T-2P

TITLE D [ DECETE S1TTLE TFChangs  [J Addttion
NAME. © SMITH, GENEVIEVE 5.2 NAME

STREET ADDA 1011 WREN AVE 5.3 STREET ADDRESS

oiTY-§1-20 FT. PIERCE FL, 34962 54CNY-51-2IP

TLE D [ oEceTe 6.1 TITLE [ Change T Addition
NAME MICHAELS, JULIUS 6.2 NANE

seetaporess | 425 SW EASTPORT CIRCLE 5.3 STREET ADDRESS

OITY-5T-2P PORT ST LUCIE FL 34982 §4 CTY- 5T- 2P

14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
at my signature shalt have the same lagal effect as if made under cath; that | am an
officer or director ofthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L'}\Al-('.f_-‘.-r‘,!..a,_-

sl

1 fe 2. 13~

CR2E037 (10/97)



