" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

754083

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 30027 002 ****g] 25

PINEWOOD VILLAGE OF MELBOURNE CONDOMINIUM
ASSOCIATION, INC.

Principaf Place of Business

% PLATINUM COAST MANAGEMENT
2625 N HARBCR CITY BLVD #2
MELBOURNE, FL 32935 US

Mailing Address

% PLATINUM COAST MANAGEMENT
2625 N HARBOR CITY BLVD #2
MEEBOURNE, FL 32935 U5

E R

01102005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEt Number Applied For
59-2264182 Not Applicable
5. Certificate of Status Desired 1 $8B.75 Additionat

Fee Required

T =2t 5" Name and Address of Current Registerod Agent— - ~- . - R -

SACHANANDAN, GUBBI
3001 THRUSH D.

125

MELBOURNE, FL 32935

DO NOT WRITE

J@ ENTERED IN THIS SPACE

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida. 1 am familiar with, and accept
+ the ok ’

@s of registered agent. M’_ ; : o

" SIGNATI -
L. e Signalure, typed or prinied name of registered agent and tite if applicatle. {NOTE: Aegistered Agent signalure required when reinsiating) DATE

HES R N T

__Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be
Due’ by.May 1, 2005 “Trust Fund'Comribution.‘"f‘, Added to Fees
10. .. QFFICERS AND DIRECTORS
TITLE P ‘ '
HAME SACHIDANANDAN, GUBBI
STREET ADDRESS | 3001 THURSH DR 125
CiTy-5T-2IP MELBOURNE, FL 32935
TILF D
NAME MCGARRIGLE, MARY
STREET ADDRESS | 3001 THRUSH DRIVE, NO. 113
Cmv-sT-ZP | MELBOURNE, FL
| mE L | BYA —— ) e - -
NAME TQ;EDO, ROBERT . . ST o
STREETADDRESS | 2935 THRUSH DR, 141
CITY-51-2P MELBOURNE, FL 32935 DO NOT WRITE
TIMLE D
NAME MORRISON, CONNIE IN TI-“S SPACE
STREET ADDRESS | 3004 THRUSH DR. 115 '
CITY-ST-ZIP MELBOURNE, FL
TMLE 2 — .
e - fE/SPERSEN; - Johw. TArmm A
STREET ADORESS | SHDR 134 300/ LFArush D 73
orv-si- | MECBOURNE. FL 32035 #Melb. v/ 3263 s s o
| e VR i y o w T s
L [oontioms . chudd voupbe | oo
STREET ADORESS, | 2765 THRUSH DR. 127 - e L N i " T
| cmvisr-z BOURNE, FL 32935 C T oo

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 directar
of the corporation or the receiver or trustee 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 attachment with an address, with ali other ike empowered.

SIGNATURE: 68 Sohe frl—

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR E!

Daytime Phone #




2005 T R oas CRATION  ATTACHMENT

DOCUMENT # 754083

1. Entity Name

PINEWOOD VILLAGE OF MELBOURNE CONDOMINIUM

ASSOCIATION, INC. AL() 0 0 / 5 / 7

Principal Place of Business Mailing Address

% PLATINUM COAST MANAGEMENT % PLATINUM COAST MANAGEMENT

2625 N HARBOR CITY BLVD #2 2625 N HARBOR CITY BLVD #2

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US —
01102005 No Chg-NP CRZE037 (10/03)

DO NOT WRITE IN THIS SPACE P=Tom— Aopied For
59-2264182 Not Applicable

5. Certificate of Status Desired O l§e8e ;’esq l‘:g'm

T T 6, Name and Address of Current Registered Agent—— - - |- - - -~ - - - ~ -

S0t mimos D, SUee! DO NOT WRITE
MELBOURNE, FL 32836 IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligati of registerad agent. JM
SIGNATUR 6 ‘r

Signelurs, typed or printeg name of registered agent and title it applicable. (NQTE: Aegistared Agent signaiure required when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS

TALE LR

e SACHIDANAND, &%5 % i &,:Sa
STREET ADDRESS | 3001 T DR 125
cny-s1-2 BOURNE, FL 32035 772/ 6. ’C/ 3329358

TITLE D

NAME MCGARRIGLE
STREET ADDAESS | 3001 H DRIVE, NO. 113
CIFY-§7-2IP LBOURNE, FL

TTE -~ —~
NAME

STREET ADDRESS
CITY-5T-21

DO NOT WRITE

TITLE
NAME
STAEET ADDRESS
cmy-$1-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS
Cv-s1-2P - RAELBOURNE, FL 32935

12. | heraby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther 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 corporation or the receiver or irustee 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 attachment with an address, with all ommrad
S|GNATURE(§ G- Sandl.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phone #




