ANNUAL REPORT

» ,2004 NOT-FOR-PROFIT CORPORATION

FILED
May 24, 2004 8:00 am

DOCUMENT # N0O0000003646

1. Entity Name

PINECREST IV AT STONEYBROOK ASSOCIATION, INC.

Secretary of State

05-24-2004 90008 021 ****6].25

Principal Place of Business
10487 SIX MILE CYPRESS PKWY,
FT. MYERS, FL 33912

Maliling Adcress
10481 SIX MILE CYPRESS PKWY.
FT. MYERS, FL 33812

14UaKidJdrf

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Ap. #, elc. 04042004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1020735 Not Applicable
o Country Zp Country 5. Certificate of Stalus Desired [ Eg;fq Iﬁ"r;f‘“"“'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agant
Name
PROFESSIONAL COMMUNITY SERVICES _ S
~11691,GATEWAY.BLVD;STEN02 =T - = T | street Address (P.0.-Box Number is Not Acceptable)~ ¢ T s
“FORT MYERS, FL 33913
City FL I Zip Code

the obligations of registered agent.

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. 1.am familiar with, and accept

SIGNATURE :
Signature, typed or printed narne of registered agent and e f applicable. (NCTE: Registered Agant sgratung required when reinstating) DATE
Filing Fee Is $64.25 9. Election Campatgn Fingnging $5.00 May Bo B ‘_ ’ ﬁﬁkﬂ cllmékbp'eyab‘!e‘lo . ,
. “ Due by May 1, 2004 Trust Fund Contribution, Addad to Fees e Florlda Daparlment of Stata '
o " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORE N 10
D . B Deiere TME SactaNov D Ocnange WAoo
j FULTON, WILLIAM o D aa e o ws M T ot ;s
| STREET ADDRESS | PO BOX 10156 SRETRRES | A\ 2L 0 Rancas TSV h
CIY-S-ZP | NAPLES, FL 34108 CTY-ST-2P Y 3L e
mE D O] Detete TILE V(es |, deax D TJCharge ] Addition
NAME MOORE, MARILYN NAME
STEET ADDRESS | PO BOX 110156 STREET ADDRESS
CiTy-sT-2°P NAPLES, FL 34108 CTY-ST-2P
*TILE D ’ 1 Delete TTLE X astToVveyr|H [ Change fion
HAME CAMPBELL, TERRY NAME Theavion Nowlgaer
STREET ADDAESS | PO BOX 110156 STREET ADDRESS a\B ko hancos™ ¥ Wou o
CTY-S1-2F | NAPLES, FL 334108 CTY-51-2P o cele 13\ 3338
me— - — T Ogeige. " mmer ™ T ’ ) T O change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TIMLE I Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TIME [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-§T-2¢ CITY-5T.ZP

changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE- mm C ;00

12. | hereby certify that the information supplied with thig filing coes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dlio oul (239)936- 1459

namﬁﬁeﬂfnpmnmswmwnmmmma

Daytime Fhone #




