FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' F 11. 1999 8:00am
CORPORATION Katherine Harris eb ’ -0

ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS

02-11-1999 90038 045 6] 25

DOCUMENT # N10751

1. Corporation Name

PINEWOOD GROVE CIVIC ASSOCIATION, INC.

C/0 WES BOUGHNES C/O WES BOUGHNER . 1
13002 LAMIRADA CIR. 13002 LA MIRADA CIR.
WELLINGTON FL 33414 WELLINGTON FL 33414 |

Principal Place of Business Mailing Address
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21 |26] 08/20/1985 _ .
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE! Number \ Applied For
[22] : [27] 59-2586101 - ' o Not Applicable
City & Stat City & State .
fy & State o 5. Certifcate of Status Desired [ $8 75 Addtional
23] 28] ’ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0O ) $5_00 May Be
_) El ;I I?O—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name .
BOUGHNER WES . s PR . 82| Street Address (P.O. Box Number is Not Acceptable)
13002 LA MIRADA CIR. =
WELLINGTON FL 33414
84 City . ’ FL -85 Zip Code
: ié-re lstared

i) Pursuant to the provisions of Sections 617.0502 and 617. 1508 [Florida Statutes, the above-named corporation submlts thls statement for the! purpose of changlng f
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of dlrectors I hereby aoce 11_1_3 appoinlment as regls

‘L- agent, |'am familiar with, and accept the obligations of Section §17.0503, Florida Statutes. A A Ll TN
SIGNATURE .

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: i Agent required when i DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 12
e sD [J DELETE 11 TILE TR [JChange  [JAddition
NAME KOHLER, BONNIE 12 NAME
sweeranoress| 181 REDONDO WAY 1.3 STREET ADDRESS s T
ory-st-zp | WELLINGTON FL 14CITY-ST-2P
TME VPD [J DELETE 21 THLE _ {OcChange [ Addition
NAME MARKHAM, DAVID 22 NAME ‘
smeeTaporess| 458 SE LAVENDER TERRACE 23 STREET ADORESS
CITY-ST-ZIP WELLINGTON FL 2.4 CITY-ST-2P : . - .
TME T ] DELETE 11TME [IChange  []Addition
NAME BERGEN SHERRIE ANN . 32 NAE :
seevaoeess[*13182 (A MIRADA CIRCLE 33 STREET ADORESS
crr.st-ze < | WELLINGTON FL 33414 34.CITY-ST-2P : ‘
THLE D . [ DELETE 41TILE . [Change ~ [J Addition
mme ) NATANSON, ART : 4.2 NAME ' o :
STREET ADDRESS| 13361 LA MIRADA CIR. 43 STREET ADDRESS
cmv-s1.2P | WELLINGTON FL 33414 44CITY-5T-ZP NS S N gERLT
TiE PD OJ DELETE 51TME ’ O Change [ Addidon
NAME BOUGHNER, WES SZNAME B
streeTanbRess| 13002 LA MIRADA CIR 5.3 STREET ADDRESS .
CITY-ST-ZIP WELLINGTON FL 5ACITY-ST-2P Erl ) .
TME . ] J DELETE 6.1 TMLE o ] " [QChange  [JAddition
NAME BAILEY KEVIN - 5.2 NAME BT
STREET ADDRESS 305 MARBLE CANYON DR. 6.3 STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL 33414 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or difector of the ‘corporation or the receiver or frustoe empowered to execute this report as required by Chapter 61 lorida Statutes; and that my name appsears in
Block 12 or, Black:13.if changed, or on an attachment with an address, with all other like empowsred.

Kokt i}
RSt

SIGNATUR SIGNATURE REQU!RED§ A S6l4913060

i alt;uA'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . S ) Date” Caytime Phora #

_ CR2E037 (11/98)



