2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # 745488

1. Entity Name
PINEWOOD TOWNHOUSE ASSOCIATION, INC.

Secretary of State

02-20-2004 90017 023 ****g] 25

Principal Place of Business Mailing Address

PO BOX 2271 PINEWOQD TOWNHOUSR ASSOCIATION -
FORT PIERCE, FL 34954 US PO BOX 2271
FORT PIERCE, FL 34954 US \ ‘
T GCN O RN CRER SOCART
Suite, Apf. #, etc. Suite, Apt. #, etc. 02082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEF Number Applied For
59-1909657 Not Applicable
Zp Country Zp Country s. Certificate of Status Desired [ fg'g: m’""“"
8. Name and Address of Current Registerad Agent 7. Neme and Addrass of New Registerad Agent
Name
_GEBRE-AMLAK, YONAS - e — e . — - S
"498 NE DONITACT - P Street Addsess (P.O. Box Number is Not Acceplable)
PORT SAINT LUCIE, FL 34983 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SHENATURE

Signuhare, typed or printed name of regasterad agent and ttle § appicaiie.

{NOTE: Registened Agens signfiund required when renalaing)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

C e
Make check payabieto ', <.

$5.00 May Be
Florida. Deparlmem_ 01 Stata P

Added to Fees

LNy gl "

10. GFFICERS AND DIRECTORS 1. ADDITONSICUANGES 70 OFFICERS AND DIRECTORS IN R
e PD O petete TIME - B | Change "] Addition-
NAME GEBRE AMLAK, YONAS NANE
STREET ADDRESS | 488 NE DONITA CT STREET ADORESS

! CITY-S1-ZP PORT SAINT LUCIE, FL 34983 CITY-ST-ZP i
TILE VD [ pelete TILE I Change [ Addition
NAME TYSON, GWEN NAME
STREET ADDRESS { 1902 HAVANA AVENUE, #5 . STREET AJORESS
orv-s-2p | FT. PIERCE, FL 34954 - oY-5T-2P P
TMLE STD ? Delete WILE <17 / D O change  [HAddiion
NAE MICHAELS, LILLIAN NAME oanedle Greea
STREET ADDRESS | 425 EASTPORT CIRCLE SW srETRES | 5 Qgy SE EAGL E DR
GTv-5TZP | PORT ST. LUCIE, FL 34953 s L PNRT ST LuCie | BO '3‘%‘?99" e
e —lp————— - e —§ me— ~ 'y * —— T ~ [ eréings — §f acetion
N MICHAELS, JULIUS A Lem(f) po' GQreen
STREET ADDRESS | 425 SW EASTPORT CIRCLE STREET ADDAESS g = eéagle I
omy-5T-2¢ | PORT SAINT LUCIE, FL 34853 GTY-T-2P ﬁ) ‘i’i (L. Lucte , EC IY9EY
e O vetete e ' [ Crange [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Ciy-ST-ZP
TLE [ pelete e I change [ Aadition
NAME Nz L
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CrTY-ST-7P . ~

12,1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | further cetify thal the |nformanon .
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
alion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears w

of the corpor

empowered.

changed 0’ on an ﬂm with an address, with all other |
SIGNATURE: Unmﬂo (]

10 or Block 11~
g e

WFEDG’IP [

E OF 2G040 OFFICER OR DIRECTOR




