. FILED
" 2004 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #763781 s (02-15-2008 90015 013 ****5]1 25

1. Entity Name
WILTON PINES TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ “"b 112
C/0 PROPERTY MANAGEMENT 2305 HARDING STREET ' .
SUITE 200 HOLLYWOOD, FL 33020

HOLLYWOOD, FL 33020

. i

2, Principal Place of Business - No P.O. Box # 3. Mailing Address .

SSociamion JEeVE-Es OF TA| ASsccamon SEuices o RA.

Suite, Apt. #, etc. Suite, Apt. #, etc. P 01142008 Chg-NP CR2E037 (12/06)

johia USA ToDeny LAy 101> UsAa lobay, WA

City & State City &.State 4, FE| Number Applied For

Migamae ,  Fovine. | Miawae, Foeda 59-2223617 Not Appicatia

" 32035 Co(jlgﬂ 23,005 ﬁ°§"£{ 5. Certificate of Status Desred [ Eg;gqﬁﬁmF

8. Name and Address of Currant Reglﬁt_o_l_'_ad Agent 7. Nama and Address of New Reaistersd Agent |
- — Name :
MEYROWITZ, ANDREW 69%9% HE‘“-N Don A PK&SI DT
C/Q DCI m%sﬂ% Box Nung !3 Not Acce, cétableo c qu ,
2035 HARDING ST., #200 D
HOLLYWOOD, FL 33020 (O (s -TODﬁ'u‘ Ay
Y (YIAwAsR FL l icwe

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.
alios
DATE

(NOTE: Registerad ADBNL SIQMA1LAS MSLINBd when rensanng}

. Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Se :~ “‘?“ Mako chﬂock-bxay.ahla b "}” . :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flodda Dopanmom of State

110, OFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 10—
TinE s P ociete Tme T erockKETT PRYAN Ot & Adiion
NAkEE CCBB, TOM NAME 2/2a0 N/ 9Th
STREETADORESS | 2117 NE 11TH AVENUE STREETADDRESS | . -
cTst-2P | WILTON MANGRS, FL 33305 avsre | WelTIn mmﬂ’aﬂ, FL 32205
me T , O Delete TITLE S [Achenge [ Addition
NAME WYNN, TRACY NAME
STREET ADORESS | 2118 NE 9TH AVENUE STREET ADDRESS ‘3’_% 7 A 0’%"
cTy-51-2¢ | WILTON MANORS, FL 33305 ciry-s1-28 Mf” ]fh.amcr'uo FL 32205
Tme P 7 Delete TIILE [JChange [ Addition
RAME JONES, JASON HAME
STREET ADDRESS | 2128 NE 9 AVE STREET ADDRESS
CITY-51-2P WILTON MANORS, FL 33305 CITY-ST-21P
TMeE [ Delete TIME [ Change  (J Addition
NAME HAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TMMLE O Delete TITLE [ Change [ Addition
NAME NAME

-~ STREET ADDRESS STREET ADDRESS

= ry-81-2p
TmeE 1 pelete TILE [ Change [ Addition
NAME -F NamE
STREET ADORESS STREET ADDRESS .
CiTY-$1-21P oIy -ST-21P

12. | hereby certify that the information supplied with this hiu‘g dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aglturate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewet%rustee empowered 1o gecute 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 addreggs, with afl ojfr like smpowered.
ahlog

sm;i?ins AND 'm'don }(us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




