Y m
DOCUMENT # NOO630 Apr 29,2002 8:00 am
1. Entity Name

PINEWOOD HOMEOWNERS ASSOCIATION OF CRYSTAL RIVER ecreta ) of State
04-29-2002 90167 035 ****g] 25
» INC.
Principal Place of Business Mailing Address
3140 N. TURKEY OAK DR, 3140 N. TURKEY OAK OR.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
N P [ TRy - — e o it e . . - - - el ,59_2361031 _ Not Applicable |, .
ZPp Country Zip Country 5, Certificate of Status Desired O ?3'75 Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRANK. DONNA Streat Address (P.O. Box Number is Not Acceptable)
¥
8155 W WOODBURY CT
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
U- Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
(;, 8. Election Campaign Financing $5.00 m Make Check Payable t
3 . - N ay Be aKe ec ayabie 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ peete TITLE O change (] Addition | S
NAME FRANK, DONNA NAME <3
sTReeT sooress | 8155 W WOODBURY CT STREET ADDRESS §
CITY-ST-7IP CRYSTAL RIVER FL 34428 CITY-ST-2IP o
THE ™ O Delete TILE Ol crange CJ Addition | &
NAME CURTIS, ED NAME

.| - smreeT anoress || 8234 'W-FAIROAKS CT -~ ~ - = ——c .+ mv T -—nfl STREETADDRESS.|. i -— P - B P
CITY-ST-2IP CRYSTAL RNER FL 34428 CITY-ST-2IP
TITLE SD (7] Detete TITLE []Change [ Addiion
NAME MILLS, CANDICE NAME
street aooRess | 8234 W FAIROAKS CT STREET ADDRESS
orv-sT-2p | CRYSTAL RIVER FL 34428 CITY-S§T-21P
TITLE vD [ oelste TITLE [ Change  [J Addition
NAME CARROLL, TRACY NAME
sTReeT ADDRESS | 8170 W WOODBURY CT STREET ADDRESS
arv-s-2p  |CRYSTAL RIVER FL 34428 cmy-st-zie
TME MD [ Delsta me [Jchenge ([ Addition
NAME SZEWCZUK, PHILIP NAME
STREET ADDRESS | 8205 W WOODBURY CT STREET ADDRESS
orv-s-2p | CRYSTAL RIVER FL 34428 CTY-57-2P
TITLE MD O Detete TITLE [ Change [ Addition
NAME SURIS, JOSE NAME
sTReeT ADoRess | 8231 W WOOQDBURY CT STREET ADDRESS
crv-s1-zp | CRYSTAL RIVER FL 34428 CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
. changed, or on an atlachment with an address, wit all other like empowered.
T A e o e SR = .
SIGNATURE: bi‘ K @b.Donn@ Frank { President) 4-15-02 (352) D3 -8 60
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR - Date Daytime Phone #




