FILED
2006 NOT-FOR-PROFIT CORPORATION
© ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # 750252 .. ecretary of State
1. Entity Name 04-18-2006 90080 012 ****6] 25
PINETRAIL EAST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5816 Nw 45 DR. PO BOX 7271
BELRAY BEACH o e H“”Hlll’ |““I|)|| MI‘ ““I “Ml» Im' ||I“ I‘l“ I’I” Im”l’ |HII‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MCORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Noi Applicable
o Country 7ip Country 5. Certlicate of Status Desved ~ []  98-70 Additional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTYBRIDGE, BESSIE
4588 NW 5TH CT,

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

DELRAY BEACH FL 33445

City FL l Zip Code

B. The above named enlity submils this staterment for the purpose of cnangmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. - - - - - =

SIGNATURE
Signature, typed or prntod nume of rogstersd Ggent ang Wis 1l apoticabie {NOTE Regialared Ayent sIgiaire ssouied Wi 1einstang) DAL
N 9. Election Campaign Financing $5.00 MayBe |- o Make Check Payab|e 10
, e By May 1 2006 L Trust Fund Contribution. | Added to Fees 7’ _ FIorlda Depanment Of State L
10. ‘ . . OFF1CERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFF!CERS AND DIHECTORS IN 10
TITLE PD ] Delele TITLE [J Change [ Addttien
NAME BENNETT, DOUGLAS NAME
STREET ADDRESS | 587 NW 45TH DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 CiTy-§1-2iP , -
THLE VP B¢ Delete TILE Vice viesgend, ChM ﬁ Change [ Addition
NAME WADIBIE, OKCLIE DR. NAME @Qaf’ﬂ e s L EEO
STREET ADDRESS |4517 NW BTH CT. J smmmansess | @ 3 AMud GSHh w{-}Lj
CITY-S7- 217 DELRAY BEACH FL 33445 X CITY-51-2IP Dﬂ lep _BQG(ﬂ TGk WC
fne e [ Delete TILE {J Change [ Addition
MAME ARTYBRIDGE, BESSIE NAME
STREET ADDRESS | 4588 NW 5TH CT STREET ADDRESS
CITY-S7-2iP DELRAY BEACH FL 33445 CITY-ST-ZIP
TILE O oelete TITLE {3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
e [ Detete TITLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZIP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemplions contained in Section 119, Flarida Siatutes. | funiher certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same ilegal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered Lo execute this repart as requered by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an address, with all other like empowere
SIGNATURE: ‘74&)&4 th Se Bossie I Artobe.dse  4fpsfot  36!-499.3953

¥ SIGNATURE AND TYPED OR PRIUTED WAMEWIF SIGNING OFFICER OR DIRECTOR Taytnw Phony £




