FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-18-2005 90558 015 ****g]1.25
DOCUMENT # N03000004120
1. Entity Name
PINEHURST AT STRATFORD PLACE SECTION |
RESIDENTS' ASSOCIATION, INC.
Principal Place of Business Maiting Addrass
C/0 PULTE HOME CORPORATION (/0 PULTE HOME CORPORATION
9148 BONITA BEACH ROAD STE 102 9148 BONITA BEACH RQAD STE 102
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
s g HENRIT AT
c/o Integrated Property Mgmt. clo Integrated Property Mgmt.
Suite, Apt. #, etc. Suite, Apt. #, etc, 03282005 Chg-NP 'CR2E037 (10/03)
3435 -10th Street N, #201 3435 - 10th Street N _#201
City & State City & State 4. FE| Number Applied For
Naples, FL Naples, FL 20-0298419 Not Applicable
Zi% 4103 Country Zip3 4103 Country 5. Certificate of Status Desired a gg'zesqgg:;m”al
~—— @~ Mame and Address of Current Registered-Agent 7-Namo and Address of New Registerod Agent ——
N . .
STACKHOUSE, EDWIN D e | Shields, Christopher J.
C/O PULTE HOME CORPORATION ' Street Address (P.0. Box Number is Not Accepiable)
9148 BONITA BEACH ROAD STE 102 1833 Hendry Street
BONITA SPRINGS, FL 34135 PO Drawer 1507
. City FL l Zip Code
Ft. Myers 33802

the obligations of ragis ant.

s #sos”

8. Tha above named enﬁgs this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ed

Signiiure, typed o printed rams of ragisterad agent and Live if appbcabla. {NOTE: Registered Agent signature requirad whan rensiating)
~—- = ~~—Filing Feo Is $61.25 - : -—==}- -=9.-Elaction Campaign Financing~ - -1~-~$5.00 May Be ~ | ~=iMake check payable to ——=<=={- - -~
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees : Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
THLE - | D . ﬂnemg TITLE ] [ Changa %Additiun
NAME STACKHOUSE, EDWIN D NAME ruce, Allison
STREET ADORESS | 9148 BONITA BEACH ROAD STE 102 STREET ADDRESS 168 Oxford Lane
cr-st-7P | BONITA SPRINGS, FL 34135 cITy-51-2P Naples, FL 34105
TiLE D K] oelete e D Ol Crange X Additon
NAME KEMPTON, JOHN § ] NAME DiStefano, Linda
SIREET ADDRESS | 9148 BONITA BEACH ROAD STE 102 STREET ADDRESS 1268 Oxford Lane
ory-st-2p | BONITA SPRINGS, FL 34135 eIny-51-2IP Naples, FL 34105 ,
me T D 5 elete THLE 1 B O Crange P padition
NAME RAY, LAURA NAME {Lewis, Richard
STREEY ADORESS | 9148 BONITA BEACH ROAD STE 102 STREET AODRESS 1277 Oxford Lane
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP Naples, FL 34105
TITLE O Celete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-§7-2IP CITY-ST-21P
THLE [ Detete TALE DO Change T Addition
NAME ’ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P e e e et e e el .. QITY-s1-27I° -
TIME o 3 pelete TIMLE T D smcemsr s n o o [5) Changs.. [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciy-st-zp

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in|Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermatal repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiveptrdrustes empowered to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrasg, with ail other like empowerad. /
SIGNATURE: i}/ 5/// 08  Zr2-Y7L Y3y
~SIGRATURE AND TYPED OR rl-NTED NAME OF SIGMING OFFICER OR DIRECTOR I D’!‘ Duytrna Phone #




