' FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000003122 04-21-2005 90357 046 ****5] 25
1. Entity Name
PINES WEST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5407 KIRKMAN RD, STE 450 5401 KIRKMAN RD, STE 450 BB 0 228 28
ORLANDQ, FL 32819 ORLANDO, FL 32819
e s OO
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 05312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3723954 Nat Applicable
Zip Country Zip Country §. Centificate of Status Desirad | Eg'zga\ig:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MGMT PROF., INC,
5401 KIRKMAN RD, STE 450 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnature, lyped or printed name of ragisterad agent and tile ¥ appbcably. {NOTE: Regisiered Ageni signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Detete TITLE (T Change ] Addition
NAME AVERY, DELL NAME
STREET ADDRESS | 2281 LEE ROAD SUITE 103 STREET ADDRESS
CiTY-8T-2IP WINTER PARK, FL 32789 CITY-S7-2IP
TITLE V7D O Delete TITLE [ change [ Addition
NAME PIETKIEWICZ, STANLEY T HAME
STREET ADDRESS | 2281 LEE ROAD SUITE 103 STREET ADDAESS
CITY-ST-2P WINTER PARK, FL 32789 CRY-ST.ZIP
TITLE PD O belete TILE [ cCharge ] Addition
NAME FULMER, JAMES KENNETH NAME
STREET ADDRESS | 2281 LEE RQAD SIUITE 103 STREET ADDRESS
CATY-ST-717 WINTER PARK, FL 32789 CITY-ST-21P
TITLE 3 Delete TITLE [O) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITy-S1-219
TITLE O pelee TIELE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-S1-21P
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-ZP CHY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | em an officer or director
of the corporation or the receiver or trustee em, wered 10 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 an acdres oth ls]
7 3%5 2405 /955
Vd 7 Dae hl Daytiene Phona #

SIGNATURE=—%.

 SIGNATURE ARD TYPED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




