2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 19, 2008 08:00 AN

DOCUMENT # N37911 Secretary of State

1. Entity Nama

PINE TREE TERRACE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

8608 SE WOODWIND STREET 8608 SE WOODWIND STREET

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
03272008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE ayr— Rophed Fa
65-0177287 Naot Applicabla

8, Centificate of Status Desired m/ ?eae-gesqtﬁ:’:cilﬁonal

6.'Name and Address of Current Registerad Agent

o e o Amma . -

CORNETT, IANEL DO NOT WRITE - -
STUART, FL 34995 IN THIS SPACE

8. The above named entiy submits this staterment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnled namo of registorad sgont and litle if applcable. (NOTE. Regrsiared AQenl Signature regquiied whnen renstanng} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ' ] i v i
TIILE D ' '
NAME BUCHOFF, MARGARET

L]

STREETADDRESS | 8608 SE WOOD WIND ST
CITY-ST-2IP HOBE SOUND, FL 33455

anl
1
’ ]

. 1T
o]

4

TITLE D

NAME GOOLSBY, ALLEN : Lo '

SIREET ADDRESS | B789 SE WOODWIND ST. RS
CITY-ST-2IP HOBE SOUND, FL

TIILE D
NAME HULL, MARTA -- : - R et B o “e- - -

STREET ADDRESS | 8628 SE WOODWARD ST, .
CITY-ST-21P HOBE SOUND, FL. 33455 Do NOT WRITE|

BOHATYRITZ, THOMAS
STREET ADORESS | 8609 SE WOODWIND ST
CITY-5r-2P HOBE SOUND, FL 33455

FRE ~IN THIS SPACE * - -

TE D

RAME PASS JR, EDGAR ' )

STREET ADDRESS | B768 SE WOODWIND ST : ) o S
Giny-ST-2IP HOBE SOUND, FL 33455 : [

TILE D

NAME EVES, PATRICK
STREETADDAESS | B547 SE WOODWIND ST
CITY-ST-2IP HOBE SOUND, FL 33455

12. | hersby cenilt\: that the information supplied with this filing does net qualfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to exacule this repori as required by Chapter §17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment witan a 58, with all othar like ampowerad.

SIGNATURE: fos Je. 5l la& (772) S46- 6348

SIGNATURE AND TYPED OR RRINTED HAME OF SIQ)ING OFFICER GR BIRECTOR Date Daylrma Phone #




