FILED ;

2007 NOT-FOR. PR O CORPORATION Jan 18,2007 08:00 AM
DOCUMENT # 765136 Secretary of State
1. Entity Name

PINEWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Piaca of Business Mailing Address
6880 PALM GROVE CT 6880 PAL GROVE T
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418 LS
. ’ 01092007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE payv— Appiea For
59-2253666 Not Appticable

$8.75 Additional

5. Certilicate of Status Desired O Fon Raquired

6. Name and Address of Current Ragisterad Agant

7506 FEEAAL HIGHINAY DO NOT WRITE
STUART FL 34884 IN THIS SPACE

" 8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath. in the State of Florida. | am familiar with, and accept
the obiligations of registered agant.

SIGNATURE
Signature, fyped o pnnted nama of regisiered agent and bile if apphcable. (NOTE: Registared Agent signatura raquired whan reinslaing) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be o Innansansas ~
Due by May 1, 2007 Trust Fung Contribution, [0  Added to Fees 01719-07-80008-023 51,55
10. OFFICEAS AND DIRECTORS
TNLE PD
NAME SARLES, MARILYNN

STREETADDRESS | 13368 TOUCHSTONE PL
CITy-ST-2IP PALM BEACH GARDENS, FL 33418

TILE . TD

NAME DUERR, GUSS*

STREET ADDRESS | 13360 TOUCHSTONE PLACE B102
CITY-ST-21P PALM BCH GDN, FL

imE 5
NAME CULLEN, CARMEN

SIALET ADDRESS | 13403 TOUCHSTONE PL A102
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Do NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDAESS
CIry-S1-21P

12. | heraby cerlify that the information supphied with this filing does not quality for the examptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on (his report or supplemental report is rue and atcurale and that my signature shaii hava tha sams legal effsct as if mads undar cath; that | am an officer or diractor
of the corporalion or the raceiver or trusiee empowered to exgepte this fopart as reéquired by Chapier 617, Floriga Staiules; and that my name appears in Block 10 or Block 11 it

changed, or on wmem with an address.%om & empowsarad
SIGNATURE: A&.%AM hi)f:?/[}ﬂ“) K. Sagks  /-15-¢7
) BIGNATURE ANS TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Caynma Phane #




