2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # 749311

1. Entity Name

PINEWOOD LAKES CONDOMINIUM |, INC.

ecretary of State

04-17-2008 90039 041 ****61 .25

Principal Place of Business
ABILITY MANAGEMENT, INC.
6312 TRAIL BLVD

Mailing Address
ABILITY MANAGEMENT, INC
PO BOX 770278

NAPLES, FL 34108 US NAPLES, FL 34107 US
R e A VAR ERCHERNG LG MAC O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (1 2:'05)
City & State City & State 4. FEl Number Applied For
59-2312077 Not Applicable
i Country Zi Country 5. Centificate of Status Desired O Eggqu:dr:dmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™

LIVELY, DENNIS F
6312 TRAIL BLVD
NAPLES, FL. 34108 <

Name

Street Address {P.O. Box Number is Not Accepiable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed of printed name of regwiered age

nt ana tle il applicable.

(NOTE: Regislared Agant signalure raquired when renstating)

DATE o

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - Make'check payableto” - e
Due by May 1, 2008 Trust Fund Contiibution. Added o Fees Fidfldéquﬁé‘nmént ‘of State. -
ST ) P £ . 0
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE D P O Delete TLE TD [XChange (] Addition
NAME EICHHORN, GORDON NAME
STREET ADDRESS | 1600 MISTY PINE CR #P202 STREET ADDRESS
Cmy-S1-21P NAPLES, FL CITY-ST-2I9
mMLE D mDelete TITLE D . [ Change  {SdAdditon
NAME NEUMANN, THEODORA NAME Richaed Tuvoe
STREET ADDRESS | 200 MISTY PINES CIR., #8202 sweetaohess | soo Hisey Pines ce * 2oz
CITY-ST-2P NAPLES, FL 34105 Cil-S1-2ip MNeekes , L. 3Y 108 :
TITLE PD O Delete TITLE D Ol crange [ Addition
NAME “["HIGH; RUTH NAME URSLLA Swrk2.
STREET ADDRESS | 1600 MISTY PINES CIR #P102 STAEETADDRESS | B3 0O cb't-n( Pioes e, FTra0 {
CITY-ST-21P NAPLES, FL 34105 CITY-§1-21P Nppies £L 34105
TIE O pelee TITLE ) . [0 Change 5T Addiion
NAME NAME Victoe B 1 appchl
STREET ADDRESS STREET ADDRESS | 1 & Histy Pives R, IE Az20Y
CITY-ST-21P GITY-5T-2P MNAOK & L Y08
e O] Delete e ! Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIVLE O etete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS | N ~— | STREET ADDRESS
orv-st-ze, | o CITY-§T-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
or trusiee em,

of the corporation or the receye

powered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 o Block 11 if

SV hively

O4/es)oR  239-57/-4200

Daytime Phone §

1




