[ S

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | | FILED

DOCUMENT # 750352 Apr 04, 2005 08:00 AM
I+ Entiy Name T Secretary of State
PINETRAIL EAST HOMEQWNERS ASSOCIATION, (NC,
Principal Place of Business _f o T Mailing Address
616 NW 45 DR. . PO BOX 7271
g e AR
-3. Principal Place of Buslness . T 7] 3. Mailing Address

Suite, Apt. #, atc. _ T Suite, Apt #, ele. 15t MOORE CREE0S7 (10/04)

City & State o - City & State 4, FEI Number Aoplied For

. NC-T APPLICABLE NotAppIical:;Eé
Zo Country Zip ~ Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currént Hegistered Agent T 7. Name and Address of New Registersd Agent
o ) S MNarne
AHTYBHIDGE’ BESSIE Strest Addrags (P O. Box Number is Net Accaptahle)

4588 NW 5TH CT.
DELRAY BEACH FL 33445

4' City ' FL Zip Code

8, The above named entity submits this staternent or 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 o ’

SIGNATURE — .
Signature, YRped o pinted namo of registersd agent and tife F applicakh NOYE Ragrlared Agent signaturs requirad when remnstating} DATE
T e ‘ M T
FILE NOW: FEE IS $61.25 .. ! 8. Eloation Campaign Fnancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution O Added lo Fees Florida Depariment of State
16 ~— " BFFICERS AND DIFECTORS ‘ | KT ' FODTIONS/CHANGES 16 OFFICERS AND DIRECTORS N 10
g PD I Delets e {7 Change [ Addition
NAME BENNETT, DOUGLAS NAME ] [DUDHBPS 9
STRECT ADDRESS | 587 NW 45TH DRIVE STREET ADDRESS ! ?.Jg:}s'jggugg%%%_ﬂﬁs 5l 5
atv.s.zp | DELRAY BEACH FL 33445 oY ST 7p
™ VP T T Delels e ' [J Change [ ] Addition
NAME WADIBIE, OKCLIE CR. NAME
STRECT ADDRESS 4517 NW 8TH CT. STREET AGORESS
CITY-ST 1P DELRAY BEACH FL 33445 _ CITY-S1-7IP
e D S T Gelels o e T [ change [ Addiion
NAME ARTYBRIDGE, BESSIE RAME
STREET ADDRCSS {4588 NW 5TH CT _ SIRFET ADDRESS
Ty -§1-2P DELRAY BEACH FL 33445 ) _ TR ovvstoze
Time - - 7 Delete nnE . J Change [ Acdition
NAME HAME
STRITT ADORISS - SIRELT ADDRESS
CiTy-S1-2IP AH Crir. ST-2%
TILE - i T ostets mir ] Change £ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
Cliy-ST 2IP CHir-55- JIP
e o o [ peiete e h O change [T Adition
NAME NihE
STREET ADDRLSS STREET ADORESS
Cliy. 81.2Ip Clv-31-4IF

[ 3 — o — — -
12. ! hereby cerfi{ﬁ that the infarmation supglied with fhis ﬁ]]naq does not qualify for the exemption stated in Section 119 07(3)(1), Flarlda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporaticn or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addrass, with all other like empowered.
-
SIGNATURE: Yol jos~ s51-449-375
Date Cayirne Phang #

IGNING DFFICER OR DIRECTOR




