2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # 757807

1. Entity Name

PINEWOOD | AND Il TOWNHOMES OWNERS
ASSOCIATION, INC.

02-04-2008 90043 042 ****g1 25

Principal Place of Business

4611 TREERIDGE LN.
PALM BAY, FL 32905 US

Mailing Address R

1900 5. HARBOR CITY BLVD
SUITE 200
MELBOURNE, FL 32901  US

DO NOT WRITE IN THIS SPACE

AR LRI

01242008 No Chg-NP

AR

CRZEOQ37 (4/06)

4. FEI Number Apphied For
26-5278709 Not Applicable

5, f f i $8.75 Additional
Certificale of Slalus Desired a Foo Raqured

€. Name and Address of Current Registered Agent

MITCHELL, BRUCE, ESQ.
1825 S. RIVERVIEW DRIVE
MELBOURNE, FL 32801

DO NOT WRITE
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 obiigations of registered agent.

SIGNATURE

Signature. typed o prinied name of reqistered agent and lite il acokcapie.

(NCTE: Regisierea Agent signature tequired when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME KARR, TOSHIA

STREET ADDRESS | 4616 TREERIDGE LN NE
CITY-SI-2IP PALM BAY, FL 32905
TiTE STD

NAME CERICOLA, DAWN

STREET ADDRESS | 3274 EASTMAN LN NE
CITY-S1-21P PALM BAY, FL 32905
TILE VD

HAME FINEMAN, JAMES

STREET ADDRESS | 2765 HAVEFORD RD
CITY-ST-2IP MELBOURNE, FL 32935
TMLE

NAME

STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

SIREET ADDRESS

CHY-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this Mlndg does nol gualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature snall have the same legal effect as it made under cath; that | am an officer or director
af the carporalion or the receiver or lrusiee empowered to axacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

indicaled on this report or supplemental report is true an

changed, or cn an attachmen with an address, with all other like empowered.

SIGNATURE: )/ o Ka,a/u

i

99-08  35/-505-06S9

\.«!IGMA‘I’URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone B

I



