. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # '74548’8

1. Corporation Name

PINEWOOD TOWNHQUSE ASSOCIATION, INC.

Principal Place of Business

DALE TREFELNER

Mailing Address
DALE TREFELNER -

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90022 019 **%70.00

[EPrE S

FT, PIERCE FL 34382 FT. PIERGE FL 34982 |
us o ) Cus :
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ) 28] 01/08/1978
‘Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For .
|22] 27] . 59-1909657 Not Applicable |
. —City. to— . . . - _ -  (City & State-- '; e S = T e o S = SAddiBamaler | -
ty.& State Hy & State 5. Certifcate of Status Desires [ $8:75-dlitonal
;;I ;‘ Fes Required .
Zip Country ;. Zip Country 6. Election Campaign Financing $5.00 may Be j
z_4| E;l ;-9] m Trust Fund Contribution Added to Fees !

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

81| Marme

82| Street Address (P.O. Box Number is Not Acceptable)

e

83

85| Zip Code

84| City

FL

11 Pﬁréﬁéht t© tﬁq ;-Jm\_r, ions-of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
" office or ragistered'agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors.’| hereby accept the appointment as registered:
agenl.,I'am_fa.rnili!ar-with, and accept the obligations of, Section 617.0503, Florida Statutes. o ’ " IS T

b il e g

P R i)

T -

SIGNATURE

Signature, typed of printad name of registered agent and iitla if applicable. (NOTE: Reg! Agent sigy required whan rei ling) . DATE 6
12. ] OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TME PD i [] DELETE 1.1 TME . : [QChange [ Addition | —
NAME DALE TREFELNER 12NAME 3 e
smeeTsooress! 1911 WREN AVE 13 STREET ADDRESS i
CITY-ST-21P FT. PIERCE FL 34982 14 CITY-ST-2P . 2
TLE vD ’ [ DELETE 2.5 TME [Change [ Addition | ©
NAME TYSON, GWEN ' E 22 NAME -
sTReevapoRess| 1902 HAVANA AVENUE. #5 23 STREET ADDRESS !
crv-stze - | FT. PIERCE FL 34954 , 2,4 CITY-ST-2P
1so T ] {J DELETE 31TME [Change [ Addition gt
{CLARK, JOANN 32NUE =
'200. HARTMAN ROAD 33§TREET ADDRESS
-FT. PIERCE FL 34947 34, GITY-ST-2P
10 - : [ DELETE 4ATIME | OChange [ Addition
wee | MICHAELS, LLUAN S cowE o
sTReeTaDoRess| 425 EASTPORT CIRCLE SW 43 STREET AUORESS - L : D
CITY-8T-2P PORT ST. LUCIE FL 34953 S4CTY-ST-ZP ' ' L e e
TME D [ DELETE 51TME [lChange [ Addition
Name SMITH, GENEVIEVE S SZNAME
smreeTanoress| 1911 WREN AVE N o .53 STREET ADDRESS
orv-srtze | FT. PIERCE FL 34982 54 CITY-87-2P
TTLE Dk l i .: K O DELE‘TE 6.1 TIMLE [OChange  [] Addition
o =..o|: MCHAELS, JULIUS sae
STREETADDRESS '{:42_5.‘SW. EASTPORT CIRCLE: 6.3 STREET ADDRESS %;:
orv.st-z¢ |- PORT. ST LUCIE FL 34982 _ 64 CITv-ST-2P - 3 o

14,71 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an !

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ] Y
Block 12 or Block 13 if changed, or o chment with an address, with all other like empowe Lot

- » "R TS Ao
SI TRE REQUIFRALS TREFHLER, | aq

BI‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhone #



