.2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2005 8:00 am

DOCUMENT # 748558 ecretary of State
1. Entity Name
04-13-2005 90028 018 ****6]1 .25
THE PINES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address R
1400 NEBRASKA AVE. 1400 NEBRASKA AVE. e - -~ -
FT PIERCE FL 34950 FT PIERCE FL 34350
us us
Suite, Apt. # etc. Suite, Apt. #, ete, " 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2167724 Not Applicable
op Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — - e Name - - -
?%F;MDlAEr&Aw}ESELSIE : » Street Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE FL 34950
' City FL l Zip Code

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

SIGNATURE _
Slgnature, fyped of pinted name of 1egiered agani and lide i epphcable (NOTE Regr d Agen! d whan ) DATE
9. Election Campaign Financing $5_00 May Be 1 ¥ )
Trust Fund Centribution. O Added to Fees Io'rida\f)épartm }it"\ofl-'St'a“te
o, . g
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS !N 10
TLE P 3 Detets T Trss. [Gchange  (Addtion
NAME FOX, DON JR NAME @ A/ﬁ %L’.r@ L)?&
SIREET ADDRESS | 1458 N. LAWNWOOD CIR #250 SIREETADORESS | 777 o )/V// L cwrniood Cu %— /-
LTY-S1-1IP FORT PIERCE FL 34950 P CITY-S1-2IP I—n , p(. /fﬂfb % 3?95‘0 .
TILE D(_R.& faR Iﬂl[mem THLE /D e Iu,c, R {1 Change Mddition
RAME ASl ; ELL R NAME 4 '
&7}
STReeT ADDRESS | 1302 NEBRASKA AVE = STREET ADDRESS Dﬁf:/}g aA/ﬁ-L &(/GGC/ @#Cl #/7/9'
crv.si.ze |FORT PIERCE FL 34950 CITY-ST- 7P Foal O mx/ Ll 342457
TILE AST — U osiete TITLE ¢ ) ) E/Change [ Addition
NAME ODOM, CATHERINE M NAME ’;?)&, Y éw 24 Jer /f’ '
STREET ADDRESS [ 1458 N. LAWNWOQOOD CIR #290 STREET ADORESS 1802 5? W/)’w ,l) s f/ﬂ&
oTY-S1- 7P FORT PIERCE FL 34850 ;- CITY-ST-21P =y ,0, Jjuuz, ’ZZ P 457[0
T D A Delete e DIRECTOR . onange [ uiion

HNAME 3
sTReeT ADDRESS | 3213 RIVER DR.
CITY-ST-TIR FORT PIERCE FL 34981

RAME DurReE7TTE, micHAEL
STREETAODRESS | 14/ 0 Q /\/e.bra_ék,a_ Ave , 278
CITY-51-2IP Fir Prencas AL 34950

TP 7 Delote TMLE [1 change [ Addition
HAME g AE NAME
sihceT apphess | 1458 N. LAWNW STREET ADORESS
giv-sr.ze |FORT PIERCE Fi 34850 GITY-ST-7
TTLE D [ Delete TIRE O change [ Addition
NAME SMITH, JON A T NAME
sinee apphess | 1482 N. LAWNWOOD CIR #30C } STREET ADORESS
arv-s-zp  |FT PIERCE FL 34350 : CHY-ST-2IP

12. | hereby certi{?fI that the informatien supplied with this 1|I|n does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the recefver or ruslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all ojher likg empowered.
SIGNATURE: % 22577 023/

MAND TYPED OR pnmﬂms OF SIGNING OFFICEA OR MRECTOR Date Daytime Pnone #




