FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N000O00003646 05-05-2005 90113 040 ****61.25
1. Entity Nama
PINECREST IV AT STONEYBROOK ASSOCIATION, INC.
Principal Place of Business Mailing Address
10487 SIX MILE CYPRESS PKWY, 10481 SIX MILE CYPRESS PKWY. £ :
FT. MYERS, FL 33912 FT. MYERS, FL 33912 - :50 04 35 6]
e S ARG EATAR N CHEREEE

Suite, Apt. #, atc. Suite, Apt, #, etc. 04302005 Chg-NP CR2E037 (10/03)

City & Stata City & State 4. FEl Number Applied For

65-1020735 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired ] ?g.;ggs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROFESSIONAL COMMUNITY SERVICES. tecimy D g/ Here.  ctng
11691 GATEWAY BLVD STE 102 : " Swrest Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33913 _ 230 Lells [2.
] : . Y . N .
. . . - City _ Zip Code
P Naples e FL | 34407

8, Tha above named entity submits this statement for the purpose of changing its registerad office or rggistared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. : .

sonsrvre . f il e Qf,(a%/ C D Bl V2o o5

#,
" Signature, typed of printed narme of registerad agent and title if applicable. iy —{NOTE: Ragistered Agent signature required whan reinatating)~ > © ~ TP TTTT TDATE -
Filing Feo Is $61.25 .‘ - % .| 9. Eection Campaign Financing __~ *  $5.00 May Ba Maka check payable to
- Due by May 1, 2008 =, |, +. TrustFund Contribution. O Added to Fees Florida Department of State
10. , B QFFICERS AND DIRECTORS N - 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD~ . L [ petete TALE T, R %ﬂg& [ Addition
NAME COWELL, DAGNEY .= . . NAME Gowe,u\'p R o
STREET ADDRESS | 21360 LANCASTER RUN #1515 SRETADORSS | 2VB Lo LomeasTorCum®™ Wil
orv-st-zp | ESTERO, FL 33928 "%+ 72 CITY-ST-2IP $sdew L 3392¢ .
e PO S . DR e ) . OJ Change %ﬂdmm
NHE MOORE, MARILYN- & -l jem Sy e B U | it - [4 Syt chor e - - -
STREET ADDRESS | PO BOX 110156 * ~ * i. : SRETADDRESS | 22 \ 300 - Loandester Blun #llatt
omv-s-z2P | NAPLES, FL 34108 A OSEZP | ey, Fu 3392V
Tme D o 2&:@5 me S e D change [ Addition
HAME CAMPBELL, TERRY o ST NAME : - e
STREETADDRESS | PO BOX 110156 : ' STREET AIDRESS
CITY-$§-2P NAPLES, FL 334108 CITY-ST-2P . .
e TD -3 Detete Tne DP.. ) Mhanue 1 Addifon
NAME FORLGNER, MARION ) RAVE Forlgwner, Marion
STREET ADDRESS | 21360 LANCASTER RUN ; SREETADDRESS | _ o2 @0 | §+l. ST WE
emv-sr-z¢ | ESTERO, FL 33928 _ 2 -t omesze L s Qedas buey . R B30 L
e . . Db e Mmas 3 orange 1R paion
NAME r NAME WHWE, L e D,
STREET ADDAESS O . SRETAIRESS [ 230 De\la Ve, - .
CITY-ST-219 .. . CITY-ST-2P MNomlec, Fo YA
TILE : O Dalets TInLE N O change 7 Addition
NAME NAME ' . L
STREET ADDRESS ) : STREET ADDRESS ?5 Loe
ery-51-7° CImy-§7-2P oo

12. | heroby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report asirequired by Chapter 617-Florida-Slatutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. © . . .

SIGNATURE:_M. D Jh5h it D gl G005 aze-3ias 350

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGEA OR IRECTOR Daytime Phone #

4
. ' H

Qv




