FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90009 036 ****61.25

[rak

DOCUMENT # 756370

1. Comporation Name

PINEWOOD XIlf TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Place of Business

3512 TREE RIDGE LN NE

Mailing Address
3512 TREE RIDGE LN NE

ARGV

PALM BAY FL 32805 PALM BAY FL 32905
us us
2. Principal Place of Business 2a. Mailing Address N c 3. Date Incorporated or Qualifed
n iy au =25 1 Tree Ridaelans|  02/16/1981
Suiite, Apt. #, efc. - 0 2 Suite, Apt. #, etc. O 4. FE| Number Applied For
[22] ] N 27] 59-3069523 Not Applicable
City & State JD o/ ﬁ'5ity State . i ‘ $8.75 Additional
—2?| m aﬁ M 60"_/5 ‘,?/L’ 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip - Cougtry 6. Election Campaign Financing $5.00 MayBe
m I2_5] ;] 9 Zq O 5 EEI &.W\JMAJ Trust Fund Centribution - Added to Fees

9. Name and Address of Current Reglstered Agent /i 10. Name and Address of New Rogist;:ad Agent
: [ 81| Name - C ( i ( .
e nee - STin
JONES, RICHARD 0. 82| Street Adgag(P.O. Box Number is Not Acceptable}
1250 W. EAU GALLIE ' __
SUMTE J - S 251 2 \ree Bidge Lane NE
ME'.BOURNE FL 32935 84| City ‘) \ M 85| Zip Code
a\m  Boy FL |"|52905

agent. | am(ajar with, and acce;
SIGNATURE a1 C .

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the
t the obligations

Cleed

f, Section 617.0503, Florida Statutes.

b

this statement for the purpose of changing its registered
corporation's board of directors. | hereby accept the appointment as registared

215195

Slgna!urnltypm of printad nama of registared agani and e if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE 5
12. ' OFFICERS AND DIREGTORS _ B D oecide ~ \ADDITIONS/CHANGES TO OFFICERS AND &RECTORS N 12 e
TME PD DELETE 1ATME © S Change [ JAddition |
NAME GILES, CHRISTINE @\ 1.2 NAME .3%?% ——Ci-&c'?éb g‘;{ﬂh Lane NE | B
smeeraooress| 3515 TREE PINE RIDGE LANE NE 1.3 STREET ADORESS ? WO ‘%R’ : Q
ervsrze | PALM BAY FL ) womerae | oY By 7732965 S
e 17} . E\DELETE 21TE easurer — . Crangs [ Additon | O
e SAWYER, ALEX . - 220 ée_nec C.Awustin | o te NE
smeeranoress| 1178 HEATHERGLEN CIRCLE 23 STREET ADDRESS 5127 Tree A 86' '
cmv-st-ze | MELBOURNE FL - 2.4 CITY-ST-2P a ,fT) QQ.\A , 7L 32 9 oS5
THLE SD O DELETE 31TME v OChange [ Addition
NAME MCGEE, DARCIE . 32NAME
streeraooress| 3514 TREERIDGE LANE NE 3.3 STREET ADDRESS
CITY-ST.-ZIP PALM BAY FL . 34, CITY-§T-2P
TILE . [] DELETE 41 TMLE JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TME . ] DELETE 5.1TITLE [dChange [ Addition
NAME S2NAME
STREET ADORESS 53 STREETADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP .
TMLE O DELETE 6.1TME [change [ Addition
NAME © fez2name
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-2P . B4 CITY-ST-ZP

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addrgss, with all pther like empowered.

SIGNATURE: (Fane Cl 0kum{ L) 21516

Daylime Phone ¥



