2005 NOT-FOR-PROFIT CORPORATION

... . ANNUAL REPORT

DOCUM ENT # ?45488

1. Enlity Name
PINEWOOD TOWNHOUSE ASSOCIATION, INC

— = = o e TR e
Frincipal Place of Busingss _ Mailing Adaress
PO BOX 2271 PINEWOOD TOWNHOUSR ASSOCIATION
FORT PIERCE, FL 34054  US - POBOX 2271
FORT PIERCE, FL 34854  US

DO NOT WRITE IN THIS SPACE

5. Nama aud Addrass of Current Registered EE“‘

GEBRE-AMLAK, YONAS
488 NE DONITACT
PORT SAINT LUCIE, FLL 34983 -

FILED
- Feb 18,2005 08:00 AM
Secretary of State

A

01302005 No Chg-NP CR2E037 (10/03)
4. FE! Number Appled For |
59-1909857 Not Applicable
" ) $8.75 addifional
5, Ce.rt}nflcate ot Slatus Desired (| Fee Roqured

DO NOT WRITE
IN THIS SPACE N

a. The above named entity submits 1.‘ms slaternenr tor r.he purpase of cha.ngmg its reglsrered off'ce or reg:s!e:ed agerit, or both, in the State of Florida. lam farruhﬂr wuh anc accepl

the cbligations of registered agent.

P i

SIGNATURE

(NOTE. Rogiawat Agent sxgitlure equred witen senslanag)

Sgnaure, lypsd cwﬂ rame of regsterod sgent and 10 f apphoanie, - - DATE
Filing Fec is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2(!05 Trus; Fund ?on;jibuﬁon, Added to Fees .
10. . = DFFICERS AND DIRECTORS =
THE PD
HAME GEBRE AMLAK, YONAS
STREETADJRESS | 498 ME DONITACT
GaY-st-ZP PORT SAINT LUCIE, FI. 34583 _ . - =
TLE vD
NAME TYSON, GWEN f.t} },3 fg3b14h
STREEY AJDRESS | 1902 HAVANA AVENUE, #5 . a4 "“a‘“‘ Rin1-131 B1, Jf;
re-s-2f | FT.PIERCE,FL 34854 .- . G 2
me 87D B
NAME GREEN, DANETTE
SIRECT MIDRESS | 2854 SE EAGLE DR.
Y -57-2P PORT SAINT LUCIE, FL. 34984 - <. DO NOT WRITE
e D
NavE GREEN, LEAFORD - lN TH!S SPACE
STREETADDAESS | 2854 SE EAGLE DR, e
L‘JT\’-ST-?:iP PORT ,SNN_T.{,-_UQE. EL 349&51 L | VP L, PURTER et
TLE
HAME
STRELT ADDRESS - T
LITY-8T- 7P B . L it
HTLE
NAME
STREET ADDRESS
CTY-51-2P I o

12, | hereby cerlif

of the corporation or the r
changed, or on an atiachy

SIGNATURE: =

ith &n address, with all other like empowerad.

that the information supplied with |:h|s f:!rng does not qualify for the exemption s.,ated in Section 118, 0?(3}(\) Fioricta States. | further centify that the information
ingicated on this repost o supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath. that | am an officer o direcior
B ot trustee empowered o execuie this repont as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Blagk 11if

_-—ithS . (1T R340 1000

ETS je AN T\Tsn 5 PRINTED NAME OF susmNG QFFICER OR OIRECTOR
B - Lan AR

I

Da,vrme Pn:x:e E)

'z._

\




