FILED

2006 NOT-FOR-PROFIT cORPORATION  May 01,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0417 05-01-2006 90342 025 ****5] 25

1. Entity Name
PINEHURST CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Businass Mailing Address
489 TALLWOOD STREET P.0. BOX 204
B-1 MARCO ISLAND, FL 34146 LS

ARCO ISLAND, FL 34145  US

2. Principal Place of Busingss 3. Mailing Address H"Hm |ﬂ Ilm m“ |‘||l “l" ‘"‘ Iml

UL

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2536535 Not Applicabla
zp Couniry ap Country 5. Certificate of Status Desired O Ei‘ggfif:gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GEWIRTZ, JOEL CPA
561 BALD EAGLE DRIVE Streat Address (P.C. Box Number is Nt Acceptable}
MARCO ISLAND, FL 34145
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o printed name of regisiered agent and Itle d appicabie, (NOTE: Regislered Agen! signature required whan renstaling) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete 1ILE {Jchange [ Addilion
HAME NEWELL, MICHAEL NAME
STREET ADDAESS | P O BOX 1554 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34146 CITY-ST-2IP
TILE D O oelete TITLE [Jchange [ Addition
RAME WALTON, GLENN NAME
STREET ADORESS | 1293 6TH AVE STREET ADDRESS
CITy-ST-29 MARCO ISLAND, FL 34145 Ciry-S1-zp
TITLE PD [ pelete TITLE [ Change  [J Addition
HAME MAYRIDES, ELAINE NAME
STREET ADDRESS | 489 TALLWOOD ST B1 STREET ADDRESS
CITY-51-2IP MARCO ISLAND, FL 34145 CITY-ST-21P
JITLE [J Delete MLE T chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change  [] Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Civy-ST-2IP

12. | hergby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivefor lrustee empowerad lo execute this report as raquired by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 il

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: ! UJU[M/IA ‘(\,W!blﬂ 234 200175

SIGHIMIRE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytme Phone #




