FILED

2006 NOT-FOR-PROFIT CORPORATION May 05,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000003645 03-05-2006 90177 044 776125

1. Entity Name
PINECREST Il AT STONEYBROOK ASSOGIATION, INC.

- . \ y.
Principal Place of Business Mailing Address g U U 8 8 3 U ?

P.0.
ESTERO, FL 28 NAPLES. 108
S — NSO GG
9 5 A 04272006  Chg-NP CR2E037 (4/06)

| 4. FEI Number - . Applied Far

MANAGEMENT SERVICES, INC MANAGEMENT SERVICES, INC, \ -

— 12734 Kenwood Ln., Suite 49 L 1273 Awocd Ln., Suite 49 651020791 Not Applicable
Ft. Myers, FL 33907 Ft. Myers, FL 33907 5. Certficato of Status Desied ~ [J 9879 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

" Nen Rod dd ;?5 CANg

Strest Address (P.O. Bpx Number is Not Agcephable) 7
Vir Ldoe, STo, 4%

23y € WP

o T Pyers P55,

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered égen!.'or both, in the State of Florida. | am familiar with, and accept

. R 1 [Cae <1 - VA /
SIGNATURE b J N “fad
Agent sig 3

Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Reg raquired when , DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TITLE [Jchenge [ Addition
NAME MARINER, CONNIE NAME
STREET ADDAESS | 21300 LANCASTER RUN #924 STREET ADDRESS
CITY-ST-2IP CITRUS, FL 34928 CITY-ST-21P
THLE VPTS 3 Delete TITLE [JChange [ Addition
NAME SANTZ, LYLE NAME
STREET ADDRESS | 14612 BEVERLY LANE STREET ADDRESS
CITY-ST-ZP SAVAGE, MN 55378 CITY-ST-2IP
TITLE bP [ telete TME [ Chenge [ Addition
HAME FENSTER MAKER, LARRY NAME
STREET ADDRESS | 21330 LANCASTER RUN STREET ADDRESS
CITY-ST-2IP ESTERQ, FL 33928 CiTY-ST-2P
TILE MAS K Detete TILE Asm g {7 Change ﬁAddilion
e WHITE, WILLIAM D NAVE Don Redddipy i ’
STREET ADDRESS | 2310 DELLA DR smeeraooress | {273 Y keniv oﬂp py ste Y‘f
omv-st.me | NAPLES, FL 34117 CITY-S1-2P Fort Piye~s ,FL IT7%07
e O Delele TIE i ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CiTY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl 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 corporation or the receiver or trustee empaowered to executa this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed. or on an attach with an ss, witfall ofper like empowered.
) ) 0. dd. % e
SIGNATURE: : "L Kaddy, /e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
7




