2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N21581

1. Entity Name

PINELAKE GARDENS HOMEQWNERS' ASSOCIATION,

INC.

Principal Place of Business
6854 St MORNINGSIDE DR
STUART, FL 34997 US

Mailing Address
6854 SE MORNINGSIDE DR
STUART, FL 34997 US

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90028 037 ****61.25

AEAERD NG RAG AV WIS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2823982 Not Applicable
Zip Country Zip Couriry ” : $8.75 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, OLIWWVER H
10 CENTRAL PKWY
SUITE 240

STUART, FL 34994

Stredt Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prirted name of 1egistered ngent and titie ¥ spplicabie, (NOTE: Registerad Agant iignaluve renuited when reinslaling DATE
Filing Feea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P &Deieie TLE P [ Change [ﬂmci(ion
NAME DAVISON, BILL NAME wHeuiAM SCHu LTZ
STREET ADDRESS | 4481 SE COTTONWOOD TR sTreeTa00RESs (47 15 SE DoGusoop Terl.
Ciry-81-21P STUART, FL 34997 CITY-ST-2IP STUART, FL 34997
ne P O Delete TE Ve B Change [ Addition
NAME BACON, EUGENE NAME BAcCon), EUGENE
STREET ADDRESS | 4492 SE SWEETWOOD WAY STREET ADDRESS 1) 14 ¢ 2 5'6 sweeTwoodb W 4\{
cTY-51-2% | STUART, FL 34997 €ITY-ST-2P sTUART. F L 34997
Tt T Rvelete T S ' [ change (A Addition
NAME MANSBERRY, GERALDINE NAME GLADYS SHITH
STREET ADDRESS | 6990 SE MORNINGSIDE DR STREET ADDRESS | (5 G ¢4 SE SoUuRwooD TR
ory-st-20 | STUART, FL 34897 CITY-51-2IP STUART FL 34997
HLE s Delete TILE b ) [ Change [T ddition
NAME MCGRATH, LOUIS B NAME Penny HACqele
STREET ADORESS | 4551 COTTONWOOD TR smeeTanonEss {4 S| S £ CoTlonwooD Tee
CITY-ST-21P STUART, FL 34997 CrY-ST-21P Stuae T L 344897
T D [ petere L D . [ change &1 Agdition
NAME PIGGOTT, DENNIS NAME PAuUl GEORGE _
STREET ADDRESS | 407758 BALSWOOD TR STREET ADDRESS | L} 51 (- S € CoTTOoM wood fer
orv-st-ze | STUART, FL 34997 CY-S1- 2 stupet, FL - 34997
TILE D [ pelete TINE - T anange ] Adaizion
NAME LEWIS, JANE NAME Lewtp JANE
STREET ADORESS | 4750 BYWOOD TR swel oS |7 50 SE BYwooD Ter-
CITY-SF-2IP STUART, FL. 34997 CITY-ST-21P STUART L 3ud497

B [

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OE/M o%wm) Jawve Lew:s

2-12-07

7172 3870670

WTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phona 4




