‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N14644

1. Entity Name
PINE CREEK TOWNHCMES ASSOCIATION, INC.

04-16-2007 90059 022 ****6] 25

Principal Place of Business
9700 RESERVE BLVD
PORT ST. LUCIE, FL 34986

Mailing Address
1111 SE FEDERAL HWY

us SUITE 100

ANDBIT

STUART, FL 34994 LS
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll“m I"“l”lml I‘N |I||l Im |’ || Iml I‘I"I’l ||H mml’l’ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2694311 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired O gese'zesq&drém"al
.— - __6..Name and Address of Current Regicterod Agent 7. Name and Address of New Reglstersd Agent —
Name
CRARY, LAWRENCE E llI
555 COLORADO AVE STE 1 Street Addrass (F.O. Box Number is Not Acceptable)
STUART, FL 34845
City * FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigeature, typed or panted nama of regisierad agent and bile It apphcabee.

{NOTE: Ragistered Agenl sighatule roquuad when reintiatng}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [Jchange [ Adeition
NAME PERCIC, RICHARD NAME

STREET ADDRESS | 7364 PINE CREEK WAY STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-ST-21P

TITLE VPD O3 Delete TILE O change [ Addition
NAME VABDERZEE, ROBERT NAME

STREET ADDRESS | 7338 PINE CRK WY STREET ADDRESS

CITY-ST-ZIP PORT SAINT LUCIE, FL. 34988 CrTY-s57-2IP

TITLE D O Delete TITLE O cChange [ Addition
wave — ~'POTOSKI, PETER NAME

STREET ADDRESS | 13237 BACKUS ST STREET ADDRESS

CITY-ST-2IP SOUTHGATE, MI 48195 CITY-ST-21P

e SD O Delete THTLE %e.&é—f-q—t—tf O charge [ Adaition
NAME GANNON, LINDA NAME LA —

STREET ADDRESS | 7336 PINE CREEK WAY STREET ADDRESS

CITY-ST-219 PORT SAINT LUCIE, FL 34986 L CITY-S5-2IP .

TITLE D Xne\eie e TA O change Xf Addition
NANE SMITH, CYNTHIA Ak ELH | /?W

STREET ADDRESS | 7354 PINE CREEK WAY s s | Y dreek M

ev-se1p | PORT ST, LUCIE, FL 34986 Ciy-g1-2p % - ntl. FT A¥9El

TI7LE D O Delete MLE e = [ change [ Agdition
NAME RIBADENEYRA, THOMAS NAME

STREET ADDRESS | 7398 PINE CRK WY STREET ADDRESS

CITY-5T-2P PORT SAINT LUCIE, FL. 34986 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re:
changed, of ¢n an at};

SIGNATURE:

ent with an address, with all other like emgowered. [‘
QUIAT Ly

SKINATURE AND n‘n:.nv_n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




£ K wh
,52%572/,/2/% /2 399



