T,

. 2004 MOT—FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

T

DOCUMENT # 770791

1. Enlity Name

PINEWOOD VILLAS PHASE || HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Business

16593 DAVIS ROAD
FORT MYERS FL 33908

Mailing Address

16593 DAVIS ROAD
FORT MYERS FL 33908

2. Frincipal Place of Business

3. Malg Address g‘ Ué {Smﬁ

il

Ml

Suite, Apl. #, etc.

Suite, Apt # etc. U

0f2

Fﬂ;“j

D

MOORE CR2E037 (11/03) M
City & State Cny & State 4. FEI Number Apptied For
I = & 59-2364980 Not Appicabi
Zip Country Z, 2 q/q ( ﬁ[‘% ﬁ— 5. Cerfificate of Status Desired [ ?g;’?q Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAVANAUGH, LEONARD

16593 DAVIS ROAD
FT. MYERS FL 33908

a— -

= N e CAHONES = - =

Street Address (P.O. Box Number is Not Acceptable)

2(28 SiJ pINE (SO ford

WCMWECbé%L

FL [*2299)

8. The above named entity submits this statement for the purpose of changing its registered office or red’stered agent, or both in the State of Florida. 1 2m tamiliar W|th and accept
the obligations of registered agenl, i i

SIGNATURE

Signature. typed or printed name of registered agent and titke  applicable.

(NOTE: Registered Agant signature required when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PT M oeee TILE [ cChange [ Addition
N CAVANAUGH, LEONARD NE 3 O0N4 18045 19

stRezT anpress | 16593 DAVIS ROAD STREET ADDRESS N AT —-01 07 o--113  ##51. 25

crv-st-ze |FT -MYERSFL . CTY-ST- 2P .=

THLE 5D ﬂgeme TITLE [ Change [ Addition
NAVE CAVANAUGH, RUTH e

sTheeT apress | 16593 DAVIS ROAD STREET ADDRESS

omv-sr-zp |FT- MYERS FL CITY-53- 7P

TME D : 1 Delete TITLE [ Change [ Addition
NAME SLY, BILLIE D. : - NANE T )
STREET ApDRESS | 16589 DAVIS ROAD STAEET ADDRESS

CITY-ST-2IP FT. MYERS FL CiTY-ST-2IP

TmE D [ pelete TiLE {] Change  [] Addition
e FINNERTY, MARGUERITE e

sThee aporess | 16589 DAVIS ROAD STREET AODRESS

gv-sr-zp (FT-MYERSFL _ CITY-5T-2IP

TALE P 2& SWeNT ] Delete TLE [ Change ] Addition
NAME NS oM [0(\] ﬂw NAME

STREET ADDRESS 3[3_,3 Sw PMJ‘Z IS 128 STREET ADDRESS

CITY-§7-2tP chy€ Covetl ‘ =L 2@9&? { CiTY-ST-21P

TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corpotation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalistes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ‘m“ ©OR DIRECTOR

Jo-13- fx, (237)283- S722]

Dale

Daylime Phona #
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