FILED

Jul 11, 2008 8:00 am
2008 NOT'KSEE_',’EE .';EPS?;'%"“A“" Secretary of State

07-11-2008 90017 035 ****g] 25
DOCUMENT # N03000009602
1. Entity N
PINEHURST AT STRATFORD PLACE SECTION Ill
RESIDENTS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
(/0 INTEGRATED PROPERTY MGMT C/0 INTEGRATED FROPERTY MGMT
3435-10TH STREET N, # 201 3435-10TH STREET N, # 201 40110323
NAPLES, FL 34103 NAPLES, FL 34103
s g T AT
/(o(a{ ’l/mde.CHv\jmv “Po oy 111857
jx_itegxpt. #. elc. J Suite, Apt. #, etc. 05062008  Ghg.NP CR2EQ37 (12/06)

City & State }\fll‘y‘ & State 4. FEI Number Applied For

;J A pres o AoLES L 20-1036586 Not Applicabie
3 “io 4 Country Ze 34 (o8 Country 5. Certificate of Status Desred [ ?3; ;‘g‘l’:g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SAMOUCE, ROBERT C

5405 PARK CENTRAL COURT Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109

City Fu Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of reqisterad agent.

SIGNATURE

Signatuce, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageni signature required when reinslating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabie to

Due by September 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7] oelere TITLE [ Change [ Addition
NAME DUNNIGAN, RONNIE NAME
STREET ADDRESS | 788 HAMPTON CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2P
TLE VD O Delele THLE Dsr o Charge ] Adiion
NAME DEVONO, GUY NAME
STREET ADDRESS | 851 HAMPTON CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-5T-2IP
e DsT T Deiete TME DN . Change [ Addition
NAME CAIN, EILEEN NAME = @
STREET ACORESS | 831 HAMPTON CIRCLE STREET ADDRESS
CITY-S7-2P NAPLES, FL 34105 CITY-ST-21P s
TTLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE {TJChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CiTY-ST-ZIP
TALE O Delete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | herghy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowsred 10 executa this raport as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered,

SIGNATURE:

SIGNAI’UR?ND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Oaytime Phene




