FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris
S('ecrelay of- State
DIVISION OF CORPORATIONS

DOCUMENT # 7225 o

1. Corporat on Name

PINEWOOD GABLES, INC.

/u/

Principal Plz ce of Business

1991 Ambassador CF.
SUNNY HILLS.FL.32L28

Mailing Address

1991 Ambassador CT.
SUNNY HILLS,FL. 32L28

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 010 ***150.00

DO NOT WRITE IN THIS SPACE

USs U S 3. Date In orporated or Qualifed
12/12/1986
2. Principal ”lace of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
[21] |26] 59-2787620 Not /\pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcae of Status Desired O $8.75 Ad:!ltlonal
E’ ;I Fee Required
__City & State __City & State 6. Electior Campaign Financing 0 $5.00 MayBe.
El z_al Trust Fund Contribution Added to Fees
Zip Count y Zip Country 8. This coiporation owes the current year Irtangible
m E] EI m Person: | Property Tax. Oves  ClNo
9. Name and Addr:ss of Current Registered Agent 10. Name : nd Address of New Registerec Agent
8%l MName
BELECEKAS,WITHOLD || ‘
1 991 AMB SSADOR COT . 82| Street Adcress (P.O. Box Number is Not Acceptable)
SUNNY FILLS,FL.32L28 23
|8a| city Fl asl Zip Code

11. Pursuan: to the provisions af Sec tions 607.0502 :ind 607.1508, Florida Statute:s, the above-named cor yoration submits this statement for the purpose cf changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was athorized by the corporat on's board of di‘ectors. | hereby accept the appc intment as registered
agent. | 1m familiar with, and acc ept the obligatic 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE
Signature, typed or printed nam : of reqistered agent a i titia it appiicabie. INDTE Registered Ageri $ignaiire 1etjuh w6 whed remsiaing) DatE
12. CFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR! IN 12
TITLE D [J DELETE 14TITLE [JChange  []Addition
NAVE BELECKAS, JOHN R, 2 NAvE
STREET ADDRESS ﬁ? % a % DBS 81\7 3T, 1.3 STREET ADDRESS
CITY- ST-21P EW0O0 .Y. 14 CITY-§T-2P
TITLE D ] DELETE 2.1 TITLE [JChange ] Addition
NAME BELECEKAS ((_}E NE . 2.2 NAME
smeeraporese| 1991 A MBASSADOR C T. 23 STREET ADDRESS
CITY-8T-21P SUNNY HILI'S: FL '3‘:}—! 88 7.4 CITY-8T- 4P
TILE- D —_——— - = [.DELETE 21 TILE [JJChange  [[] Addition
NAME MONGOVEN,WILLTAM J. 32 NAME
sreeraoorest | 105 3. 5 th.ST. 33 STREET ADDRESS
arv.stzp | CHTPLEY, FI,. | 34 cmy-sr-20
TITLE ST 1 DELETE 41TITLE [J Change [[] Addition
NAvE BUCZYNA, EMILY + 2
STREETADORES: | 220 )y QUAKER ST. 43 STREET ADDRESS
crvstzp | SUNNY HIT IS, FI 44 CITY-ST-ZiP
TITLE P [] DELETE 51TITLE [JChange  [JAddition
. 5.2 NAME
NAME BELECKAS,WITHOLD 1 AODRESS
5.3 $TREET ADDRE!
STREETADDRESS| 1 991 AMBASSADOR €T, 2o
ervstze | STNNY BILLS,FL, sécme st
TITLE ’ [ DELETE 6.1 TITLE {Jchange  _]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 GITY-ST-ZIP

14, | hereby serify that the information suppiied with tnis filing does not qualify for the exemption stated in ection 119.07(2 )ii), Florida Statutes. | further ce tify that the info mation

indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shalt have the same legal effect as +f made undar oath: that | arn an
aofficer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, ur on an attachment

7
SIGNATURE: _____ M

PED OR PR NTED NAME OF SIG|

ith an addr | sther like empowered.

47

CR2E034 (11/98)

G OFFICER R DIRECTOR

?,"//a;/ffy 69779

[ aytinie Phone #




