2008 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N13925 & TS 01-22-2008 90062 034 ****5]1 .25
1. Entity Name \
PINEWOOD CONDOMINIUM Il ASSOCIATION, INC. E%
\W, va

Principal Place of Business Mailing Address q “ U utew
6880 PALM GROVE COURT 6880 PALM GROVE COURT
PALM BEACH GARDENS, FL 33418-6962 US PALM BEACH GARDENS, FL 33418-6962 US
T AR IR IR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2654405 Not Applicable
e Country &P Couniry 5. Certificate of Status Desired ] ?i‘g;ﬁf:&”onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONAN, ELIZABETH

759 S. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

City

FL | Zip Code

8. The above named entily 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 obligations of registered agant.

SIGNATURE
Signature, typed or printed name cf registered agent and tile i applicable (NOTE Registersd Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE P O pelete TITLE ] change [ Addllion
NAME JEPSKY, JOSEPH NAME
STREET ADDRESS | 13351 TOUCHSTONE PL # C101 SIREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY - 57- 2P
TI7LE VPT O Oelete TILE [ Change [ Addition
HAME GOLDBERG, STANLEY NAME
STREET ADDRESS | 13335 TOUCHSTONE PL D202 STREET ADDRESS
CITY - §T-2ZIP PALM BEACH GARDENS, FL 33418 CITY-81-41P
TITLE [ Delete ILE O Change [ Adgition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-SI-ZIP
TITLE O Delete 1I7LE {J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-ST-21P
TILE 7 Delete ILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIry-SI1-2IP CITY-ST-7P
TIMLE 1 petee TITLE [JChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IF

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions centained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and aceurate and 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 receiver or trustee empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢or on an attachment with an address_ith all gler like srgpowered. %
/ — /D =

Uaynme Phane #

SIGNATURE:

ICER OR ?(Ec‘ro'k




