FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 30’ 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-30-2007 90063 036 ****6] 25

DQCUMENT #757807
PINEWOOD | AND I TOWNHOMES OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4611 TREERIDGE LN. ‘HO3-W-HIBISCUS.BLVE- . TULNMIUUVL
PALM BAY, FL 32005 US SHIFE-308W
T R AR
20 S Harbor Oy B/oL.
Suite, Apt. #, eic. ‘Ss;};; ;_g_. &lc. 7 05242007  chg.NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
Mﬂ/ g[ /&7/‘@ (228 26-5278709 Not Applicabla
Zip Country ép ‘Wﬂ / Courtry Z/S 5. Certificate of Status Desired O ?igesq“r:;ml
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MITCHELL, BRUCE, ESQ.

1825 S. RIVERVIEW DRIVE Straet Address (P.O. Box Number is Not Acceplabie)
MELBOURNE, FL 32901

City FL l 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnanure, typad of printad name of registerad agent and litle f applicable. (NOTE: Registered Agent signatute reruitad when reinetatmg) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 Moy Be Make check payabie to
Due by Soptember 14, 2007 Trust Fund Contribution, 0 Added to Fees Florida Departmsnt of State
10. QFFICERS AND DIRECTCRS ~ [EN ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TE PD [ Dejets me KAA E/ TESAH D ] Change P Addition
NAME SINGH, DAVID NAME 7 o G /Vé_-
STREET ADDRESS | 739 SEYMORE RD NE STREET ADDRESS %/ (= (_‘EEZ/ M
oStz | PALM BAY, FL 32005 omv-s1.2p 74l &7[/1 ﬂ 3RS
e STD J Detete miE 7 [Jchange [ Addition
NAME CERICOLA, DAWN NAME
STREET ADDRESS | 3274 EASTMAN LN NE STREET ADDAESS
CiTY-51-ZP PALM BAY, FL 32905 CITY-§T- 2P
TITLE vD {1 Delete TITLE [ Change [ Addition
NAME FINEMAN, JAMES NAME
STREET ADDRESS | 2765 HAVEFORD RD STREET ADDRESS
CIFY-ST-2P MELBOURNE, FL. 32035 CATY-5T- 2P
TLE O detete TMLE [ZJ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TME 3 Delete mLE O Change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-§T- 2P CITY-51-2P
TIMLE [ pelete TmiE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29

12. | hareby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 seme legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attachrKnt with an address, with ali other like empowerad.

SIGNATURE: o o 7/{56/0?57 A

L
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR Daytime Phona ¢

214

T
J



