2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT _Jan 28, 2005 08:00 AM
DOCUMENT # 765136 - ; Secretary of State

1. Entity Mame

PINEWOOD CONDOMINILM ASSOCIATION, INC.

Principal Place of Business - Mailing Addreés ‘ ' : B -
6880 PALM GROVE CT L : 6880 PAL GROVE CT )
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US

- (TSRO TN

01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE A=Y AT
£9-2253666 Not Apphcaﬁble

5. Certificale of Status Deswred $8.75 accitional
O Fee Required

8. Name and Address of Current Registered Agent

EONAN, ELCABETH DO NOT WRITE
STUART. FL 34994 _ IN THIS SPACE

8. The above named enliy submmits this statementt Tor the purpose of changing its regiered office of TegEtared agent, or both, In the Stale of Florida | am famfiar with, and ac'cepr
the chiligatichs of registered agent.

SIGNATURE . : =
Signature. lyped or printed name ¢ regustered agent and Gitke it aplicable ) o [MOTE Fogistered Agent signalurs requiied when relngtaling) ? DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing ~_* $5.00 May Be
Pue by May 1, 2005 Trust Fund Centribution. O  AddedioFees
10. GFFICERS AND DIRECTORS i _ : . ) ’ T F
e PD ' ) o
NAME SARLES, MARILYNN

STREET AODRESS | 13364 TOUCHSTONE PLACE
ity SI-2p PALM BEACH GARDENS, FL 33418

e T I ; . Boiuod L_U}

[ .Z"', i
NAME DUERR, GUSS ™ | HL, AL
STREET ADDRESS | 13369 TOUCHSTONE PLACE Bt02
Ty -57- 218 PALM BCH GDN, FL

f“"uwa

itk
NAME

ey DO NOT WRITE

o ‘ " | IN THIS SPACE

NAME
STREET ADDRLGS
Cire-51- 2P

T - o :
NAME

SIREET ADARESS
eIfv-57.2P

LE

NAWE

STAEE] ADLRESS
CITY-57-2P

12, ! hereby cedify that the information supplied with this fling does n&t qusalify for the exemption steted | in Section 119.67 FS)(l) Flerida Statutes. [ further certify that the information
indicated on ttus report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under oath. (hal | am an officer or director
of the corparation Cr the recenver of trustee empowered 1o executea this report as required by Chapter 617, Florida Slatutes and that my name appezrs in Block 10 or Block 11 if

changed, or on an attaGhMIRe ?@/ . -
SIGNATURE: 5( |

GHATURE AND TYPED GR PBB:‘:'D NAME OF SIGNINE OFFICER OR DIRECTCR i R Date = Daytime Phone &




