2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0417

1. Entity Name

PINEHURST CONDOMINIUM ASSOCIATION, IN

C.

Principal Place of Business

Mailing Address

FILED

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90127 016 ****61.25

qUvB 1002

489 TALLWOOD STREET P.0. BOX 204
B-1 MARCO ISLAND, FL 34146 US
MARCO ISLAND, FL 34145 US - :
T T T EEEAUEOROAR AR AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-NP CRZED37 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
59-2536535 Not Applicable
Zio Country Zip Country 5. Cerlificale of Status Dasired | Eeae‘gia:‘:éﬁmal
§. Name and Address of Current Registered Agent 7. Nama and Address cf New Registered Agent
Name

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

Strest Addrass (P.O. Box Number is Nol Acceptable}

City

FL [ Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Slgnature, typad or printed nama ol ragrstarag agant and title it ppplicable

(NOTE: Regrslerad Agent mgnature requirad whan ransiating)

DATE

Filing Fee is $61.25
Oue by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Flerida Department of State

ADCITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10

10. QFFICERS AND DIRECTCRS 11.

TTLE v 3 Delete TIILE [J Change [ Addilion
NAME NEWELL, MICHAEL HAME

STREET ADDRESS | P O BOX 1554 STREET ADDRESS

CITY-S1-7IP MARCO ISLAND, FL 34146 CITY-ST-2IP

TITLE PD [ Delete TILE [ change [ Addition
NAME WALTON, GLENN NAME

SIREET AODRESS | 1293 6TH AVE STREET ADDRESS

CITY-S7-2IP MARCO ISLAND, FL 34145 L CITY-S1- 2P

me  [STD o o xnﬂ_@'}i e _7: O Change %ddi(ion
" NAME MAYRIDES, ELAINE ) NAME ue, J'q'mf e | T T T o
STREET ADORESS | 489 TALLWOOD ST B1 STREET ADDRESS P .0 32

ory-sT-IP 1 MARCO ISLAND, FL 34145 stz | i ] FL 34 140

TITLE M belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITy-S1- 2P

TINE O Detete TTLE [ Change 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2I1P CITY-ST-2IP

TILE T Delsle TIE [ change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIty-§1-711p

12. | hereby certify that the information supplied with this filin

g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am an officers or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Si8.8

28BS LG

‘
smumm&%m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

Daytima Phong W

o



