?—ﬁ
2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _— Apr 14, 2006 08:00 AM

DOCUMENT # N1544s
1. Entiy Name Secretary of State
PINECREST VILLAS ASSOCIATION, INC.
Frincipal Place of Business .. . . Malling Aacress
1033 WEST PINE STHEET 1033 WEST PINE STREET
P.O. BOX 4 - P.O. BOX 430
ORI IR
2. Principat Place of Business 3. Mailing Adgress
Buite, Apt. #, elc. Suite, Apt. ¥, atc. 1st MOORE CR2EQ37 {10/05)
City & State City & Stale 4. FEI Numper Applled Far
59-2876815 Not Agre "“.-;'* 4
Zip Country Zip Coniviry 5. Certificate of Status Desired O g&z&qﬁfgdiﬁonal
'6. Name and Address of Current Registerad Agent 777777, Name and Address of New Registered Agent
Name .
%l({[)l\Blg‘\ﬁF;gSB'Fg}rN% é@ﬁ EET . Streat Address (P.0. Box Number is Not Acceptabia) o
P.C. BOX 430
AVON PARK FL 33825 - o con
[1v'} FL i iz a

8. The above named entdy submls this statement for the purpase of changing s registerad ollice ar registered agent. or beth, in the State of Florida. 1 am famibar with, and accapt
he orhgations of registesed agent ..

SIGNATURE

Signatueg, typed of parited nama of ogestered agent @ikl tile @ appatae {NDTE FogRered Agenl signalure Jensst when Sensianig)

e ay 9. Egction Campaign Financing $5.00 May Be. N Make Cneck Payab]e to "7
Trust Funa Conlribution. -] Added o Feas : Flarlda Department af Stﬂtg'

0. DFFICERS AND DIREE}‘TOHS 1. ADD!T?ONS!GHANGES TO OFFtCERS AND OIRECYORS IN 10

TRE DsT 7 Deiete TIng O Capge [
HAME CROCKER, JO . HeME HOCO006508349

SYREET ADORESS | 1450 GOLFVIEW DR STREET ADDRESS 04 5'2? A0B-B00839-011 Bl "'."S

CITY-§T- 2P AVDON PARK FL. 33825 CITY-§1- 2P

TITLE D T 3 Delete I 0O Cnangc O g
NANE ELLIOTT, JAMES NANE

ST ADORESS [ 1444 GOLFVIEWN COR STRECT ADDRESS

cy-S1-21P AVON PARK FL 3382% - CINY-S1-21P

e Dy 2 peete TG £ Change Dnuwm.
NANE CRUCKER, RAYFORD NANE

STALEY ADORESS | 1480 GOLFYIEW DR. STREET ADDRESS

CiTY- 51 017 AVYON PARK FL 33825 - QY814

hitits 1 peee TiLE [ Change  [J Asitini
NAME HANE

SIREET ADORESS STREET ADBRLSS

Civ-51-21p Y -ST-2P

TE [ petete TINE DI Change 3t
HAME NAME

STREET ADDRESS STRELT ADDRESS

oTY-51-2° CHY-ST- 212

L 2 Deleta THLE o [Ja
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-5T-2IF ClTY-57-21P

12. | hereby corlily that the information supfheu with this filng does not qualify fos the exempmns comamed in Section 118, Ftonda Statutss U urther gertity that Mg lnlcr{manon

indicated on shis repon of supplestenal ot is true and accurate and that my signaturg shail have the same ?eaga? effect as i made undar cath; that | am an officer or girector

of the corporabon or the recewer or |ruslee empawared to execute this rapart as required by Chapter 617, Floriga Stazu'les angd thal ry name appears in Biock 10 or Block 11
it changed, ar an an attachment wilh an address, wilh &l other like empowelsd.

Yl L Y




