Lo | FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT - ecretary of State

04-15-2005 90088 029 ****4]
DOCUMENT # N03000007951 12
1. Entity Name
PINEBROOK PRESERVE CWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
333 S TAMIAMI TRAIL STE 101 333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285 VENICE, FL 34285
o= T RCU MG RARN RAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
51-0483449 Not Applicable
i Country : 2p Couniry 5. Cerlilicate of Status Desired 0O geae'gsqﬁfiﬁona'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent

. Name

MILLER, MICHAEL W

333 S TAMIAMI TRAIL STE 101 Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285

City . FL l Zip Code .

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

SIGNATURE
Signaturs, Ivped o prnted nams of regstered agent and idie § applcable. (MOTE: Regratersd Agent sgnaturs fequeed when remstatng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete TITLE [ change [ Addition
NAME PARRISH, JAYNE E RAME
SIREET ADDRESS | 333 S TAMIAMI TRL., STE. 101 STREET ADDRESS
CiY-ST-7P VENICE, FL 34285 CiTy-sT-2P
TITLE M [ Delete TILE [ Change [ Aduitinn
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S TAMIAMI TRL., STE 101 STREET ADDRESS
CITY-ST-2P VENICE, FL 34285 LIy -51- 8P
ME [ Detete TLE DOl cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P ) CIY-ST-2P
TLE [ petete TILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-51-aF . LiY-5-ZF . Rl
TTLE [ Detere TLE [ Change [ Adaition
RAME NAME .
STREET ADDRESS STREET ADDRESS
nTy-si-2F Cryy-ST-2P
e 0 elete e O Crange (0 Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ccily.st-ap CITY-sT-aF

12. | heteby certify that the information supwlied with this filing does "Gt
indicated on this report or supplemental r is true and accwiate
of the corparation of the receiver or lfu; epipowered 10 exgtu i
changed, ar on an attachment with aefaddjgss. wijlfall other i

SIGNATURE:

ualify for the exemption staled in Section $19.07(3)(i), Floriga Statutes. { further certify that the information
hal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
epori agyequired by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11 if

SIGNATOMEAND TYPED OR PRINTAD NAME OF tsﬁmne ornqsn OR DIRECTCA Date Dayurma Phione #




