ZUU4 NO I -FOR-PROFIT CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # NO1000002050

1. Entity Name

PINE ESTATES ASSOCIATION OF PORT ST LUCIE, INC.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90014 026 ****61.25

Principal Ptace of Business
470 S.L. PINE RD.
PORT ST LUCIE, FL 34984

Mailing Address

451 SE PINE RD. - PSL

PORT SAINT LUCIE, FL 34984

2. Principal Place of Business 3. Mailing Address

41t sEPine Lood

S AR O

Suite, Apt. #, etc. Suite, Apt. #, etc,

01242004  ¢ng-NP CR2E037 (10/03)
City & State ity & Stat + 4. FEI Number Applied For
Obj{/sf{l' Lt . p‘—- 30-0156011 Not Applicable
Zip Country

zfag

{

Cou'm% 1

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HOUGH, GEORGEBESQ ™ =~ "~~~ = = - -
729 S. FEDERAL HIGHWAY, STE. 222

Name

Tt W, Nitholls -

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

STUART, FL 34994

H70 s Pine Rgadl |
Povt Sk Lueie.  FL|[™*%4q84

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent o .
4 ’ . .
SIGNATURE =7 Z"‘ﬂ W :}[Z ;z//ﬂ(% :
FR. JE

Signature, ty;ﬁ or printed name: Df registered agent and fitla it applicable. 4 {NOTE: Registered Agent signature required when reinstating)

‘Filing Fee is $61.25

9. Election Campaign Financing $5_00 May Be Make check payabile to “
iDue by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Departmert of State ;

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

me e [PD T ' O elete TITLE O change [ Adition

NAME = | NICHOLLS, GUY W NAME

STREET ADDRESS | 470 SE PINE ROAD STREET ADDRESS

CITY-ST-7IP w7 | PORT SAINT LUCIE, FL 34984 CITY-ST-2P.

TIELE VD [ telete TLE [ Change [ Addition

NAME NICHOLLS, FAITHM NAME

STREET ADDRESS | 470 SE PINE ROAD STREET ADDRESS

CITY-St-2IP PORT SAINT LUCIE, FL 34984 CITY-ST-2IP

TITLE DST * ﬂ Delete TME DET TA Change [ Additon

NAME STRINGHAM, LORI A N L ‘Tb}’l o HM fC .

STREET ADDRESS | 4571 SE PINE ROAD - - - "l " STREET ADDRESS i 5 Pmﬁ l@,Oa.A’. T

oTv-sT-zP | PORT ST LUCIE, FL 34984 GIrY-sT-2P ‘fljt <. Lugie, L 39984

TTLE [ pelete TITLE [0 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-5T-2P

TME . O Delete TILE {Ichange [ Addition
" NAME ) e - NAME

STREET ADDRESS \ . STREET ADDRESS

oiy-st-ap | _ CITY-ST-ZP

12. | hereby certify that the mformahon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Stanutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af] addregs, with all other like empowered.
SIGNATURE: “Toyia Halle, 5T (D%a/ o } o4 | ’1792 67 {030]

SIGRaTURE uﬁ) TYPED OR PRINTED NAME OF SIGNING OfRCER OR DIRECTOR




