FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 770248 04-23-2008 90026 010 ****61 25

1. Entity Name
PVSW HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1504 WINDIAMMER LANE 1504 WINDJAMMER LANE
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL. 32084  US

TR o] 5 o | IR

Suite, Apt. #, vite, Apt. #, etc
8“‘F€m ZHE é g, Ap 104 PmE) |gg 04102008 Chg-NP CR2E037 (12/08)

UEZRER Wi [le , Flpvida J(fﬁ"ﬁé‘f{?m le, Florida | se2assrrs o Pl

3225 Lp Country LLS A ZID57Z5 tﬂ Country US A §. Certfficate of Status Desired O Eg’;;":f:gb"al

6. Name and Address of Current Registered Agent ) 7. Namo and Addross of New Reglsterad Agent

RON, PIERLE e K\m P)Cuﬂgk‘[ﬁbk)-\ (Z_
g?A%ETS%LE, FL 32080 ST R IR A AAE,

Quite_ 40, |
“Jncknville FL | %9750,

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 obligations of registered agen
SoNATURE %,«,2%2/ Kim PalesKiewicz H-1D-0%

Signature. typed or printed name of reg()r&u agent and tithe if applicable. [NOTE: Registered Agent signatwe required when reinstating) CATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. £ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [J Change ] Addition
NAME PIERLE, RON NAME
SYREET ADDRESS | 1504 WINDJAMMER LA STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-5T-2IP
TITLE VP [ Delete TITLE T . }K(:hange [ Addition
NAME SPADAFORA, DUILIO NAME puilio Spadaforo.
STREEY ADDRESS | 1504 WINDJAMMER LA swervess | 2702 Windjam mer Lane
onv-s.zP | SAINT AUGUSTINE, FL 32084 onv-st2e g A’LLCu w<shoe, Flovida, 390 gL
TME SEC (1 Qelete TEE ] Change X\dditiun
HAME ROBINSON, CYNTHIA ) NAME QD\O\HSD \
STREET ABLRESS | 1504 WINDJAMMER LA STREET ADDRESS | |7 03 LL) i ndpm wvJar an,e,
omv-st-zP | ST AUGUSTINE, Fl. 32084 CiTY-51- 7P g+ A'umkqh e, Flavido. 258084
TLE O pelete TITLE Change [ Addition
NAME ' NAME \Lﬂ-\*f’\\CL QO bi ns oM
STREET ADDRESS STREEF ADURESS 3 L r\d amimne y LQ
CITY-ST-217 CITY-ST-2IP q. A‘U{A! < .|,.,‘ e “loaiAda . z?ogtf
TIME (] Delete TITLE YP EI Change “addition
NAME NAME (bob uwl X
STREET ADDRESS STREET ADDRESS 230{_[ (J8E ) Y\nna( Lang
CITY-ST-2P CITY-ST-2I7 A'L\G e, Cloyvi g, 3208Y
TME O Delete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this hhng does rot 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of, fustee empowered o execute this report as requ %y hapter 617, Flgri tatutes: apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilf an addiess, wijh all other like empowered. ég jﬁf W
SIGNATURE: _ . m Palekinoiz LHDO@ QY- 1§58

BIGNATURE AMD TYPED OR PRINWME OF SIGNING OFFICER OR DIRECTOR Deaytirme Phong




