.. | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #NO7868 03-24-2005 90025 046 ****g] 25
1. Entity Name
PINE CROFT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Matling Address
C/0 BRISTOL MANAGEMENT - C/0 BRISTOL MANAGEMENT
1930 COMMERCE LANE #1 1930 COMMERCE LANE #1
JUPITER, FL 33458 IUPITER, FL 33458
e, Apl. #, etc. Suite, Apt. #, elc. ;
Sutie. Apt. #, eto lte. Apt. #, elc 01172005  Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbey Applied For
59-2578425 Not Applicable
Zio ’ Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T B —— =Namg-t o me . o o e e PPN  mmame e o —
INGLIS, STEVE —
C/O BRISTOL MGMT Street Address {P.O. Box Number is Not Acceptable)
1930 COMMERCE LN #1
JUPITER, FL 33458
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. | am familiar with, and accept
the cbligations of registerad agent. .
SIGNATURE
Slgnature, typad or printed name of registered agent and e if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging - 35_00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees )
. . Py i i+ P - _:: : sr
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TIRErsuesiy 1E F‘ZE%QZ [ Delete TILE [JChange [ Addition
NAME GAULD, JAMES GoVED aneg At
STREET ADDRESS | P.O. BOX 1870 STREET ADDRESS
Ciy-87-2iF HOBE SOUND, FL 33475 CITY-ST-21P ‘
TITLE PRESIOENT O delete TITLE O charge [ Addition
NAME SKELLY, BARBARA NAME
STREET ADDRESS | 10501 SE CROFT COURT STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-21P
me__ . [VRBEGOGNT  Moee _ fome N e, O change [ Addition
NAME COWPER, JACKIE B T ST ’ I oot T
STREET ADDRESS | 8195 SE OQOFT CIRCLE STREET ADDRESS
CITY-ST-2IP , FL 33455 CiTy-ST-21P
mMe @’ Delele TILE [DChange [ Addition
NAME NAME
STREET ADDRESS QFT CIRCLE STREET ADDRESS
CITY-5T-ZP , FL 33455 Cmy-§7-2IP
Tine b- O pekte T ‘pupEercoR Viee PresidenT [P crange T Addlion
NAME ALTHOFF, KATHY . NAME DAMI AN PEDD T
STREET ADDRESS | 10501 SE CROFT COURT STREET ADDRESS @1 23§78 E 2 ‘,Frf,’mo/t.
cny-s1-2¢ | HOBE SQUND, FL 33455 CITY-ST-2IP HobeSovnd- £L 334955 -
TITLE (3 Deiete me - DR Tor - {ctange [ Addition
HAME - NAME DAV E MPHEAZoNeL. - .
STREET ADDRESS ST STREET ADDRESS BIGT B ECumepr C 1ecle
Cy-57-2IP CITY-ST-2P Qg ﬂpbsou“{- FL 38455
12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpbyered to execute this report as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ged ith all otherpke em
-SIGNATURE: P // A 5%2[95 772544 9322
f / Date Daytima Phone # /

e grsid [Naomcsﬂ‘ﬁn}mecmn

.J J Ve



