2007 NOT-FOR-PROF

CORPORATION

ANNUAL REPORT

DOCUMENT # N37911

FILED
Jan 25, 2007 08:00 AN
Secretary of State

1. Enlity Mame
PINE TREE TERRACE HOMEOWNERS ASSOCIATION,
INC.

Maiii;;;g ﬁ:ddress '
8608 SE WOODWIND STREET
HOBE SOUND, 7L 33455

Principef Face of Businass

8608 SE WOODWEND STREET

HOBE SOUND, FL 33455 U8 us

PSS AAR AR ERARR Y

01222007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE =TT T T
65-0177287 . Mot Applicable
5. Certiticate of Status Desired . El/ Ei‘;?qmmﬂag

%, Name and Adtrass of Current Registersd Agent

CORNETT, JANE L
401 E OSCEQLA ST
STUART. FL 34885

DO NOT WRITE
IN THIS SPACE

8. The above namad a_nsity submils this statoment for the purpose of changing its tegistered oifice or registered agent, of both, it the Staie of Flarida. | am familiar with, and accépz
the obligations of ragistered agent.

SEENATURE _ - . C e . e I e B R ekt A CR Al S
Swgratre, Wped o printed nama of ragisteced agent and e ¥ sppficanie {NDTE veqvuarid .e;ocm sxane'«mie‘ mﬁw_ri_whc_n_:u_nflﬁisi o ) DME - -
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May 8e
Due by May 1, 2007 Trust Fund Confribution, 8 Addedio Fees

18, QFFICERS AND DIRECTORS

e D

KAME BUCHOFF, MARGARET

SIREET ADDRESS | 8808 SE WOOD WIND ST

Y- Si-2p HOBE SCUND, FL 33455

e oo , HONOoneEC443a1 ,

NAE GOOLSBY, ALLEN D1/28207-80055-023 70,00

SIREETADDRESS | 8789 SE WOODWIND ST.

Cizy -Si-2p HOBE SOUND, FL

THE 8]

HAME HULL, MARTA

STREET ADDRESS | 8628 SE WOODWARD ST,

Cipy-S1-2p HOBE SOUND, FL 33455 . 80 NOT WR[TE

THLE D

MALE BOHATYRITZ, THUMAS iN TH is SPACE

SIREET ADCRESS ¢ 8605 SE WOODWIND ST

cry-Si-ap HOBE SOUND, FL 33455 .

THLE 3]

WARE PASS JR, EDGAR

SIREETADDRESS | 8768 SE WOODWIND 8T

CiFY-ST-2P HOBE SOUND, Fi._-_33¢5_5 _ R

THLE D

HAME EVES, PATRICK

STREETADDARESS | 8547 SE WCOODWIND ST

CIFY-SE-ap HOBE SOUND, FL 33455 - .

12. thereby certify that the information suppiied with this ﬁli@ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on zlyais report or supplemental report s rue and accurale and that my signature shall have the same Jegal sffect as i made under oaly; that | am an officer or director
of thg corparation or e raceivarr rusies empowered 1o exefute this repont as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a 5, Wi her #ike empowared, I /
. f / w2l (1) 460398
SIGNATURE: _ SlGMAWI?EARDTYPED?(PR!NTE morsmi%ﬁm T oo . - ) , mepm‘;

ER OR DIRECTOR




