2007 NOT-FOR-PROFIT CORPORATION FILED

~ANNUAL REPORT , ~- Jan 19, 2007 08:00 AN

?E?ﬁ&gnl:ﬂENT # N00000000025 SR anSec;‘etary of State

ESTATES OF PINEWOOD HOA INC.

Principal Place of Business Malling Address

320 PINESTRAW CIRCLE 320 PINESTRAW CIRCLE

ALTAMONTE SPRINGS, FL 32774 ALTAMONTE SPRINGS, FL 32714
IR

01162007 No Chg-NP CRIED3T {4/406)
DO NOT WRITE IN THIS SPACE T - Sopea T
58-3709674 ot Applicable
. 5. Cerlficate of Satus Desired  [] fi-gfq tﬁ";ﬁmﬂf

©. Name and Address of Current Registered Agent

g?c? PR{NSECS?'Q% CIRCLE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

1 - I

8. The above named entily submits this staternent for the purpese of changing its registerad aifica of m;’;}sie:ed agent, or both, in the State of Fiorida. | am fariar with, and accept
the obligations of registared agant, .

SHENATURE — = .

Sugnatwe, typod of prnted nama of registored agent and it'e £ applcania, {HOTE Ragisierad Agant signaturs requited when remsiating] DATE

Filing Fee is $61.25 $. Dlection Carnpaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. [l Addedto Fees
10, CFFICERS AND DIRECTORS 1 -
TRE PD
HAME BARR, BCOTT
STREET ADDRESS | 501 M. CRLANDO AVE., SUITE 147
oFY-51- 27 WINTER PARK, FL 32739
e VPD i
NAME DIMARCO, MELISSA o

J IR

STREETADDRESS | 248 PINESTRAW CIRCLE " ’%ij’%%gég%% *i‘fa 6 51t
ORGSR | ALTAMOMTE SPRINGS, FL 32714 LTS = st
e D l
HEME LEFFLER, LYNDON A
STHEET ARDRESS | 254 PINESTRAW CIRCLE
GiFY-ST- 2P ALTAMONTE SPRINGS, FL 32714 DO N OT WRITE
TIiE 3
HAME MENEGAT THYSSEN, RESECCA I N TH I S S PAC E

STREET ADDRESS | 344 PINESTRAW CIRCLE
CEY-ST-ZF ALTAMONTE SPRINGS, FL 32714

TME T I
MAME PALIL, TINA

STREET ADBRESS | 338 PINESTRAW CIRCLE

CIF-5T-2¢ ALTAMONTE SPRINGS, FL 32714

TALE
HAME
STRELT ADBRESS
CITy-ST-BP X

12. | hareby certify that tha information supplied with this filing doas riot qualify for the exemptions contained in Chapter 119, Florida Statutes. { further sertify that the informaticn
indicated on this report or suppismenta! report is true and accurate and that my signalure shall ave the same logal effect as i made under cathy; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o executs this report as required by Chapter 617, Florida Statutes; and that niy name appears in Block 10 or Block 11
changed, or on an altachmert with an address, with all other ke empowered.

SIGNATURE: M 17/ $07- 42 §-£358
TUBIPAND TYPED OR PIGNTED NAME OF SIGHIN ECTOR Gate ¢ Dsylime Phone 4




