FILED
Apr 12,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N0O0417 04-12-2007 90038 038 ****41 .25
1. Entity Name
PINEHURST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address TTTTywer
489 TALLWOOD STREET P.0. BOX 204
B-1 MARCO ISLAND, FL 34146  US
MARCO ISLAND, FL 34145 US
e A A RO O
Suite, Apl. #, slc. Suite, Apt. #, elc. 03282007 Chg—NP CR2E037 (121’06)
City & State City & State 4. FEI Number Appliad For
59-2536535 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

GEWIRTZ, JOEL CPA
561 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registarad Agent signature required when ramstaung)

DATE

Filing Fee Is $61.25 9. Elaction Camnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
WTLE 3D O Delete e VP YA change  [J Acdiion
NAME NEWELL, MICHAEL NAME
STREETADDRESS | P O BOX 1554 STREET ADDRESS
CITY-§7-2P MARCO ISLAND, FL 34146 CITY-5T-2IP N
TITLE TD 7 Delete TILE ]"D mhange [] Additien
NAME WALTON, GLENN NAME
STREET ADDRESS | 1293 6TH AVE STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-21P
TME - PD [ petete TLE s l—ﬂ) ?Change [ Adtion
NAME MAYRIDES, ELAINE NAME
STREET ADDRESS | 489 TALLWOOD ST B1 STREET ADDRESS
CITY-§7- 2P MARCO ISLAND, FL 34145 CITY-ST-2IP
TiiLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-21
e O Delate TitE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE O veele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, | hargby certify that the information supplied with this filin

ith all cther like empowered.

does not qualify for the exsemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm%wnh an address,
SIGNATURE:

Crleun QQ*O/‘\ PVPS\Jm+ 5//0/07

A12-450-i0AL

élGN‘TURE AND TYPED QR PRINTED NAME QMNING OFFICER CR DIRECTOR

Date Daytime Phone #




