ZUUY NU L -FUK-FRUF LT CURPFUKA L TUN
ANNUAL REPORT

DOCUMENT # N22576
!I"f-‘:irgnl'-'r:l?WAYS AT PINEBROOK OWNER'S
ASSOCIATION, INC.

Jan 08, 2007 08:00 AM

FILED

Secretary of State

Principal Mace of Businass

4480 FAIRWAYS BLVD.
BRADENTON, FL 34209

Mailing Address

4480 FAIRWAYS BLVD.
BRADENTON, FL. 34209

A 0 O R R R

01042007 No Chg-NP CR2EQ37 (4/06)
A. FEI Number Applied For
65-0123143 Not Applicable
$8.75 Addiional
8. Certificata of Status Desired [} Fee Raguired

8. ﬁammnddmsoicmnagﬂmd.nﬂl |

HYMES, LUCILLE

4460 FAIRWAYS BLVD
507

BRADENTON, FL 34209

8. The above named enlity subrnits this statement for the purpose of changing ks registered ofilca or reglstared agent, ar hoth, In the State of Forida. | am familiar with, and accept

the obligations of ragistered agent.

_/Luctlic. O. Hymes

i '/‘;/07

SIGNATURE !
Signiture, typed o protad name of Tepisterec agert ln?{(yl appicabie. INOTE: Rogisthrad Agant 2ignatum requirac whar senstating) 4
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be CPET
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtoFees o1 J'fﬁ}gqg%‘gﬁégg { :UDB 51,75
RS e I . .

10. OFFICERS AND DIRECTORS
TITLE PD

NAME HYMES, LUCILLE

STREEF ADDRESS | 4460 FAIRWAYS BLVD., 507
cry-sT-7p | BRADENTON, FL 34209

TME VPD

RAME WGODS, DAVID

SFREET ADDRESS | 4460 FAIRWAYS BLVD., 401
omy-sT-2P | BRADENTON, FL 34209 |
TILE SD

NAME PAPPAS, GEORGE
STREETADDRESS | 4460 FAIRWAYS BLVD. #202
LhY-sT-2¢ | BRADENTON, FL

TIMLE D

NAME MAVELLE, ROBERT H

STREET ADDRESS | 4480 FAIRWAYS BLVD 101
CMY-5T-IF | BRADENTON, FL

ME vPD

HAME O'DRISCALL, MICHAEL
STREET ADDRESS | 4480 FAIRWAYS BLVD 201
Cry-sT-2F | BRADENTON, FL 34209

TIMLE

NAME

STREET ADORESS

CMY-S-hpP

12. | hareby certify that the information suppiied with this lling does not qualify for the axemptions contained in Chapter 118, Floride Statutes. | further canify that tha inlormation
indlcated on this repart or supplemantal report is true and accurate and thal my signature shalt have the same legal eftect as it made undar oath; that | am an officer o director
of the carporation or the receiver or frustee empowerad (o sxecute this report #s reguired by Chapter 617, Florida Statutes; and that my neme appssrs in Biock 10 or Block 11 it

changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: /52t % Bavell (O ber] A Moy elle

Py - 772/ 2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

b0 7

Dy Fhoos 4




