2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D ME
DOCUMENT # 750344 Apr 20, 2006 08:00 AN
PINEWOODS UNIT FOUR, INC. Secretary of State
Prncipal Plac:e of Busmess - baifing Address
PO BOX 10146 PO BOX 10146
NAPLES FL 34101 . NAPLES FL 34101
- - DT
2, Principal Place of Business 3. Mailing Address
Suite, Apl #. etC Suite, Apt. #, atc. 15t MOORE CREE03T (10/05)
City & State City & State ’ 4. TEl Number Applied For
59"2552587 Naot A:’:ip.i_fcabi:j
Zip Country Zp Country 5. Conficate of Status Desied. T Ei.gfq‘ﬁ?:{i’ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent o
) Name o
EERZ!} g}rﬁg\‘f;{ 00DS CIRCLE Stree! Address (¢ O, Box Number is Not Acceptable)
NAPLES FL 34105 N
City FL Zip Code

8. The above named eniily submits this statemeant for the purpose of changing its registerad office or régiglered agenl, or bolh, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Sttt fype of prried namse of repistored agend ono it it apphcable INDTE Remsiurod Agund signatiy setcred whon comstatig] DIATE
FILE NOW: FEE IS $61.25 .1 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 © - Truisi Fund Contribution U Added1o Fees Florida Department of State
T OFFICERE AND DIRECTORS I KX A DDITIGNS /CHANGES TO OFTTOERS AND DIRECTORS IN 10
HiLE DsT O patere Tt O change  [J Adudi
HAME BIRR, MARY HAME
STREE] ADDRESS {2322 PINEWQODRS CiRCLE SIREET ADDRESS HOD0R0520581
ur-s1.2p |NAPLES FL 34105 CITY-5T-2IP OS2 NE-301 16-008 61L&
THLE op ' O b e O Ghange 3 Ader
MAME BELCHER, JACQUELINE HAML
STRIET ADDAESS 12234 PINEWCOQDS CIRCLE STREFT ADDRESS
crv-st-2r INAPLES FL 34105 cire-sv- zip )
fie v O gelste 3 Ol Change [ A
HAME WORREL, JEAN NAME
STREFT ADDRESS 2328 PINEWCODS CIRCLE SIRFFT ADORESS
ov-si-np [NAPLES FL 34105 CRY-ST-7P
i 7 oclete e ) Cnange [ Add
MAME NAME
STREEY ADDRESS SIRELT ADDRESS
CITy-51- 2P CITY-51- 2P
TLE Do i [J Changs Adichin
NERE HANE
STREET ADDRESS SIRFET ADDAESS
CTY-ST- 2P CITY - ST-21P
e 3 Detete e 0 cnan_é;e Oase
NEME NAME
STREET ADDRESS STREET ADDRCSS
CIY-ST- 7ip CY.57-2P

12,  hereby certily thai the information supphied wih tis tiing does nat qualify for e exemptions comtained in Seciicn 119, Florida Statules. 1 further cantify that t;llu-:: irﬁbﬁ‘f)aiio;
indicated on this report or supplemental report is trug accurate and that my signaiure shall have the same legal effect as if made under oalh, that | am an officer or directc
of the corporation 2f the regffives or trustee empoweTad fo exacuta this report as reguired by Chapter 617, Florida Statutes, and that my name appears i Block 10 of Block 1

# changed, or on an akac {i oiher like empowered .
Mary C. Bire  dfiylot 239-¢49-8357,

SIGNATURE: v _ g
SIGNATURE AND TYPED DR PRINTEL NAME OF SIGHNING QFFICER OR DIRECTOR Die Tiavors Prioneg £ -




