2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

~

FILED

DOCUMENT # N3e785

1. Enlity Name

PINEWOOD LAKES COMMUNITY ASSOCIATION, INC.

Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90028 043 ****61 .25

Principal Place of Business
8359 BEACON BLVD
STE 417

Fg MYERS FL 33907

u

Mailing Address

8359 BEACON BLVD
STE 417

FT MYERS FL 33907
us

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, elc. Suile, Apl #, elc.

1st MOORE CR2E037 (10/08}
Cily & State Cily & State 4. FEI Number Applied For
65-0244990 Nol Applicable
Zio Country Ze Country 5. Certificate of Slalus Desired O fg‘gfqlf}f;ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Na=—=~

CORNERSTONE-ASSOC. MGMT. iNC. — e e e )T T T T

8359 BEACON BLVD . )

STE 417

FORT MYERS FL 33907 e __

FL |

8. The above named entity submils this stalement for the purpose of changing its registered ollice or registered 5genl‘ orbolh, in the Siale of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signalwe, ivped o printed nanme of regslered agent and tlille d Bpphcable,

{NOTE: Registered Agent signature recuared when rainstating |

DATE

" FILE NOW: FEE 1S'$61.25

9. Election Campaign Financing

$5.00 may Bo .~ .Make.Check Payable-to——

o e——"Due By May'1,2007 """ T Trust Fui Convibulion, Added to Fees Florida Department of State *
10. GFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10
et DS K pelete e 5 JJCrange (] Adaition
AW FERRI, FRANCINE HAMC CarmEN MospleS .
SIRLET ADDRESS | 11711 PINEWOOD LKS DR swoaoess | A5/ G/ FHRELINE DR/IVE
ey s1-2¢ | FORT MYERS FL 33913 OWSLP | AT My RS FL FFFT
e DT O eleie s 7 7 [change [ Addition
NAME WRIGHT, BRIAN NAME
SIREFT ADDRESS | 12941 PARKLINE DR STREEY ADDRESS
CITY-ST-71P FORT MYERS FL 33913 CITY-51-2IP
i3 |op O oelete TILE [JChange [ Addition
NAML KUNST, LAUREL NAME
SIREETADDRESS | 13151 PARKLINE DR STREET ADDRESS
CHY - SI1-21P FORT MYERS FL 33913 CITY-SI-2IP
e OVP X pelete T DVE S&Thange ] Addiion
NAME DI FOLCO, SILVIO HAME Knt OWENS
STRCEAODRESS | 11760 PINEWOOD LAKES DR SWEETADRESS | /2 3@ Fovt) EL/OOD ﬂ(é‘.’f DpivE
are-si-2f | FORT MYERS FL 33913 VSV | FoRTT MyE R FL 33913
T O Oelee i ’ S Clchange [ Addilion
NAME HAME
SIACET ADDRESS STREE T ADDRESS
oIy ST-21P CIY-51-7P
TE O Delete TILE O change [ Agdilion
| NAME NAME
STREET ADDRESS STREFT ADRRESS
CUY-ST-21P chy-51-7p

12. | hareby ceriify that the informalicn sipplied with this filing does not quality for the exemplions contained in Séction 119, Florida Stalules. [urliier certly 1Fal @ information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as il made under oath; thal | am an officer or director
is report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Biock 11

of the corporalion or the receiver or lrustee e

; owered to exe
il changed, or on an attachment with an

SIGNATURE:

TUWPED oR A E0 NAME &F SIGNING OFRCER OR DIRECTOR

FT— 20 - © | ZI9-TT70-[7ES |
Date

Dayume Phene ¥

—



