FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000000738 04-26-2007 90232 008 ****61 25
1. Entity Name
6417/6413 PINECASTLE BOULEVARD CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address [ & " A
6536 PINECASTLE BLVD. 101 PARK ROSE BLVD A
SUITE A SUITE 2
CRLANDO, FL 32809 KISSIMMEE, FL 34741
R RO LA O LR ER
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
20-2303206 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 2‘:‘;2}3?‘3@"3‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
WADSWORTH, DANA
8002 WINPINE COURT Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32819
City Zip Code

8. The above
the obliggfons

entity submits this of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

registered agent.

SIGNATUI
Slgnatura, typed or printed name of registered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be KMa.k_e_"qheqk_ payable to
Pue by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Départnjant of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ Crange [ Agditicn
NAME WADSWORTH, DANA NAME
STREET ADDRESS | 8002 WINPINE CT STREET ADURESS
CITy-ST-2IP ORLANDO, FL 32819 CITY-ST-2P
TITLE VPD [ Delete TITLE [ Change  [F Addition
NAME DiAZ, EDDIE NAME
STREET ADORESS | 6413 PINECASTLE BLVD SUITE 1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2P
TITLE STD [ Delete TILE [ Change [ Addition
NAME WADSWORTH, DANIEL NAME
STREET ADBRESS | 8002 WINPINE CT STREET ADDAESS
CITY-S1-2IP ORLANDO, FL 3281% CITY-ST-2Ip
TILE D [ Delete THLE [ Change  [J Additicn
RAME O'MALLEY, SHAWN NAME
STREET ADDRESS | PC BOX 530104 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328530104 Ccry-ST-21P .
TILE 5] R Detete TIE D [ Change deition
NAME VARONA, CHRIS G NAVE Soe )\ﬁ“ ena D Seiko 3
STREET ADDRESS | 6413 PINECASTLE BVLD SUITE 3 steeraonress | L2 13 Pinecastie. Oy Lk
cTY-s1-ZP | ORLANDO, FL 32809 evstze | De\ando, FL 32A%09
e D 3 pelete TME iy 3 Change ‘%Addition
NAME MCLECD, KEITH NAE M Guel MgecosS
STREET ADIRESS | 6417 PINECASTLE BLVD SUITE 2 staeer a0oRess | 1] S T Tadernalional PArk OO
cmy-st-z¢ | ORLANDO, FL 32809 CITY-ST-2¢ '\&edw\mm' U 30Nk

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or su mental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg#ivef or trustee empoweged 10 eXaCUle IAS report as required by Chapler 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachpfent yhith an addrges, will al Rpowered.

SIGNATURE:

"CTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




