2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # 750344 o ecretary of State
1. Enlity Name
04-03-2007 90015 042 ****g]1 .25
PINEWQODS UNIT FOUR, INC.
Principal Place of Business Mailing Addross
PO BOX 10146 PO BOX 10146 e
NAPLES FL 34101 NAPLES FL 34101
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, clc. Suite, Apl. #, eic. 151 MOORE CR2E037 (1006}
City & State City & Stale 4. FEI Number Applied Far
59-2552587 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stats Dosirod [ fg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRR, MARY Stroel Address (P.0. Box Number is Not Acceplahie)
2322 PINEWOODS CIRCLE
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agenl, or beih, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agani.

SIGNATURE
Signalure, iyped ar printed name of tegisteren agert ond ulle ® aoplcable (NOTE. Registeren Agent signalure required when reirsiabing} CATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e DST [ pelete 1L [ change [ Aodition
NAME BIRR, MARY NAME
SIRFLT ADDRESS | 2322 PINEWOQDS CIRCLE SIHEET ADDRESS
Clry-51-2IP NAPLES FL 34105 GIY-S1- 74P
i DP 2 Delere L DP (O change [0 Addition
HAME BELCHER, JACQUELINE NAME SIMPSON, HARRISON
— 1 SIRLETADDRESS | 2234 PINEWOODS CIRCLE STREET ADDRESS 4447 Wilder Road

CITY-$1-2IP NAPLES FL 34105 CIY-S1-2IP Naples . Florida 341 05
fliLe DV O petets Mie [ Change (] Addition
NAME WORREL, JEAN . NAME
SIREET ADDRESS | 2928 PINEWOODS CIRCILE STREETADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-S1-2IP
1ILE [ palete TN [1change 7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITy-ST-2IP CITY-S7-71P
T [ Detele il [ change [ Addition
NAME NAME
SIREET ADBRESS SIREET ADDRESS
Uy -s1-21P CITY-SI1-2IP
i [ Delete e {J¢change  [J Addilion
NAML NAMI,
SIAEFT ADDRESS SIREET ADDRESS

i Cly-SI-2p CITY-5i-7IP

12. | hereby cerlify thal the information supplied with 1his filing does nol qualily for the exempuons conlained in Section 119, Florida Stalutes. | further certfy that the information
indicaled on this report or supplemental repert is ¥0% and accurate and that my signature shall have the same lega! effoct as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowoelpello execute 1his report ag required by Chaplar 617, Florida Stalules; and thal my name appears in Block 10 or Block 11

il changed, or on an att {1m [ wijh angddroby, wih all olher like empow,
SIGNATURE: {'\l U kQ} Mary C. Birr 3/14/07 233-643-8357
: SEnaRd Ay

PED OR PRINTEC NAME OF SIGNING OFRCER OR DIRECTOR Dae Seyvrme Prone 4




