2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # G91332

1. Entity Name

PINELAKE VILLAGE HOMEOWNERS' ASSOCIATION OF
MARTIN COUNTY, INC,

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90049 019 ***150.00

Principal Place of Business

2101 NE SAVANNAH RD
.LIlESNSEN BEACH FL 34957

Mailing Address

PC BOX 52
ﬁESNSEN BEACH FL 34958

Iy

30012533

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2349490 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _ . - .
" GRAHAM. JOSEPH o ~ Teseph Wiefadden
517 SAPP,H|RE WAY Street Address (P.O. BoxNumber is Not Apceptable)
{2 Livg o (AN -
JENSEN BEACH FL 34957 o 7
_5-‘.‘1
City N Zip Code
Jensen Peschk FL | ‘34359
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 agent. ~
‘ 7¢
sicnaTuRe J O €. P4 Wi Fadde. Treasoler \,ﬁm,_/ jW f/ 4’5
Signatura, ypad or printed name of registered agent and tifle # applicabks (NOTE: Ragistared eﬁswgms[ure required whan rewnslaung)/ DATE 4
‘// 9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. []  Added to Fees
10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Q.Delete TILE (P_ ot X[ change [ Addition
NAME LEACH, HELEN NAME i e r( ,n
STREET ADORESS | 470 NE ONYX WAY STREET ADDRESS ‘z_r‘l CUL‘(‘ d_g ﬂd'-é"
cny-s1-zp [ JENSEN BEACH FL 34957 CITY-ST-2IP Tensen (_Ju 1 24957
TIMLE VP ﬂDelete TILE vFP . . Ctange  [] Addition
NAME HELMSTADT, RON NAME m¢ Ca_n,, Tos g_,’)l'\ n
STREET ADORESS 1226 FORREST CT STREET ADDRESS 40 O Ja ,,{ e Gy (Je,
oiv-sT-2P | JENSEN BEACH FL 34957 CITY-ST-2IP TJensen Peach H 34937
TiE T 7 Detete e ) . [® Change [ Addition
NAE MCFADDEN, JOSEPHL __ __ __ _ lwe | maceadsen (spell )
STREET ADDRESS | 265 CAMEN WAY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34857 CITY-S1-2IP
L D T Detete TITLE 7] (] crange & Adtiton
NAME MCCANN, JOSEPHINE NAME Bryant :(exrsb
STREET ADDRESS |400 JADA CIRCLE STREET ADDRESS LH.go 0 ‘j £ ey
ory-si-2p | JENSEN BEACH FL 34857 CITY-ST-2P Twsw ﬁw.cj; J{ 3 ‘/?_(7
e 5 Igﬂmete me .S WS Ana lle ", Ellen X change [ Addition
NAME GARDNER, JANE NAME { 6 £ -
STREET ADDRESS | 79 S. WARNER strgeTacoress | B4 3 qu"
CITY-8T-7IP JENSEN BEACH FL 34957 CITY-ST-2IP j_e'ns Zn &ac‘}‘ ﬂ 34 J'S’
TITLE D £ Delete TILE [ change B Addition
i WALDRON, MALINDA b AME olle i-h bm\..
streer aooness |1 N WARMANDR tarnes DR STREET ADDRESS | 3 ,E “Ta ‘xv.., Terr-
crv.stzp | JENSEN BEACH FL 34957 oTY-5T-2P Tenses. Bea le F. 3§y ?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered

SIGNATURE: d9sep4 NacSadden M/b‘/

q72-2252.226 3

SIGNATURE AND TYPED CR PRINTED NAME OFSIGNINfoER on oIREcTOR

¢ f31 fo5”
7 DBF

Daylime Phona #




