FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 750352 04-23-2008 90043 043 ****70.00
1. Entity Name
PINETRAIL EAST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4588 NW 5TH CT PO BOX 7271
DELRAY BEACH, FL 33445 LS DELRAY BEACH, FL 33482-72M
e 0N A
Suite, Apt. #, elc. Suite, Apt. #, stc. 04062008 Chg-NP CR2E37 (12/06)
City & Sate City & State 4. 7Bl Number * Applied For
NOT APPLICABLE Net Applicable
zp Country Zip Country 8. Certificate of Status Desired h ?g-;esqgﬂr:dm““a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - ————— e - Name e m—— - - - -
ARTYBRIDGE, BESSIE :
4588 NW STH CT. Street Address {P.Q. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33445
City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or peinted nama of registerad agent and titke if applicable. (NOTE: Registared Agant signalura required whan reinsiating) DATE
Flling Fee is $61.25 8. Eiection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIME lb O change [ Addition
NAME KUH, RONALD A NAME
STREET ADDRESS | 634 NVV 45TH DRIVE STREET ADDAESS
Cmy-$T-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE VD 3 Deiete TITLE [ change (] Addition
NAME GORMAN, STEVE NAME
STREET ADDRESS | 836 NW 45TH WAY STREET ADDRESS
CITY-5T-2P DELRAY BEACH, FL 33445 CITY-ST-21P L
e D O Delete TINE (% ) Whanue [ Addition
NAME ARTYBRIDGE, BESSIE NAME 7
STREET ADDRESS | 4588 NW 5TH CT T STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-21P
e sD 1 Detere TLE [ Change [ Addition
HAME GRIFFIN, PAULINE NAME
STAEET ADDARESS | 6168 NW 45TH DRIVE STREET ADDRESS
CiTY-ST-ZIF DELRAY BEACH, FL 33445 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE O oetete TITLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-TP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empgwered.
4)slo8 =6l 132037

SIGNATURE: ¢/
" SGNATURE AND TYPED OR PRINTED NMUIE OF :iGNNPOFFICER OR DIRECTOR Data Daytime Phene #




