2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0O000000025

1. Entity Name

ESTATES OF PINEWOOD HOA INC.

May. 10, 2008 08:00 AV
"~ Secretary of State

Principal Placa of Business

320 PINESTRAW CIRCLE
ALTAMONTE SPRINGS, 1. 32714

Mailing .ﬁtddress
320 PINESTRAW CIRCLE

ALTAMONTE SPRINGS, FL 32714

AR AR AR RN

01162008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3709674 Not Applicabla
§..0| 8 Certificate of Status Desired | " $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

BARR, SCOTT A
320 PINESTRAW CIRCLE
ALTAMONTE SPRINGS, FL. 32714

i e

DO NOT WRITE
“IN'THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,

and accep!

Signalure. iyped of printad name of reglsterac agent and 11a (f appiicabie

{NOTE Registerad Agent signalura required whan reinsiating)

CATE

Flling Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bo
Added 1o Fees

10. CFFICERS AND DIRECTORS N . <LII_ILIL!I_;'HJQ.;*},;_‘1'.‘3;-_ E g i
TiILE PD Y R AR D;:"EEJ-{@B‘ﬁU1’,‘9ﬂ"}3&d b
N BARR, SCOTT IR TS

STREET 200256 | 501 N. ORLANDO AVE., SUITE 147 i

cmv-s-2° | WINTER PARK, FL 32789 N

TIE VPD

NAME DIMARCO, MELISSA b

STREET ADDRESS | 248 PINESTRAW CIRGCLE il

omY-sT-2P | ALTAMONTE SPRINGS, FL 32714 o ;

TME D . o , CEs B N P,
NAME LEFFLER, LYNDON A : A IR LR R |
STREET ADDRESS | 254 PINESTRAW CIRCLE S e * ZAIDITC:
OTY-ST-ZP | ALTAMONTE SPRINGS, FL 32714 S DOINOTWR"-E: :
TITLE s L - - Yod — XN
NAME MENEGAT THYSSEN, REBECCA IR L IN THISSPACE Y
STREET ADDFESS | 344 PINESTRAW CIRCLE el T
CTY-ST-ZP | ALTAMONTE SPRINGS, FL 32714 S s EERI N B

TmLE T AR

MME T LPAUL,TINA 0 <o e K 3

STREET ADDRESS | 338 PINESTRAW CIRGLE

oIY-ST-ZP . | ALTAMONTE SPRINGS, FL_32714 .

— — T A L e = j.,,'.._,’. -

NAME N P L s ,

STREET ADDRESS T i y

CTY-§T-2P y d

12. | nereby centity that the infg
indicated on this report og'g
of tha corporation 4r the ),

changed, or on ankita ,@
SIGNATURE/

ith an ad@with all other like empowered.

ation supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certity thal 1ne information
pplemental repert is bue and accurate and that my signatura shall have the same legat elfect as if made under oath; that | am an officer or diractor
giyer or rustes empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Jie-0§ v07-629-6355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Prona 4




