2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
May 09, 2007 8:00 am

1. Enlity Name
PINEWOODS LAKES ASSOCIATION, INC, 05-09-2007 90110 046 ****61 25

Principal Place of Businass Mailing Addross

MISTY PINES GRCLE C/O FINANCIAL MANAGEMENT SERVICES

APT. P.O. BOX 11496
NAPLE NAPLES FL 34101-1496
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
/00 MIS TY PINE SIRCLE
Suile, Api. #, 01, Suite, Apl. #, eic.
1st MOORE CR2EQ37 (10/06
APT 20 2 (10/06)
City & State City & Stale 4, FEI Number Apvplied For
AMNAPLES | FL: NO-T APPLICABLE Net Applicable
Zip ’ Country Zip Counlry . ) $8.75 Additional
} ? /0 f fo LIE R 5. Certilicate of Status Dosired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- : GoRrpoOX EictMoR &
GF"MSLEY. MARY Street Address (P.O. Box Number is Nol Acceplable)

1200 MISTY PINES CIR #101

NAPLES FL 34105 Jboo MISTy PNE €IRUWE ™ 202

. Y AR PLES FL | %%/ 0 s

8. The above hamed entity submits Lhis slalement for the purpose of changing ils regislored ollice or registered agenl, or bolh, in the Slale of Florida. | am (amiliar with, and accept
tho obligalions of registorad agonl.

-~

SIGNATURE _r Noitos § EochBmsn. 1_3//2,//0'7

Signatlire, typed or prinled name of reg\slerec/{menl anc tile i apphcatle {NOTE: Hegyisicren Agent signalim raguired when remstaing |

DATE
FILE NOW: FEE IS $51f25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007" Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O Deleie i O change  [J Addition
NAME EICHHORN, GORDON NAME
SIRCCTADDRLSS | 1600 MISTY PINES CIRCLE SIRCC1 ADDRESS
O SI-AP | NAPLES FL 34105 CF ST 2P
THLE vD ] pelere 1 V' D = Change [ Adetition
NAME GOODE, JOHN NARE RicHRRD SENSEN ]
SIRIT| ADDRESS | 2216 PINE WOODS CIR SINTUANRESS {0 06 g, sy PINE L RCLE X Joy
CIY S 2P NAPLES FL 34105 ullv ST ae B PLES [k 34700
i ™ Qgg;gr@ N e 5/7—/0 " 1 Change i Addilion
NAME GRIMSLEY, MARY NAMI

MARGARRETE WERBER

efmm ADDRIES 1+ 1200 MISTY PINES CIR &:IRIII‘ADDWSS /ﬁlﬁc MISTY PPz crech € lg:oZO-'L

CItY-SI1-2IP NAPLES FL 34105 Y S1-7IP AAPLES Ldn 3470 &

1 sD 7 celele n D 7 B change [T Addition
NAk ANTONACCHIO, ELLEN A BLLEN FNTONACCHIO

SINLTADDRESS | 2452 PINEWOODS CR SINLIADDRESS | 24 570 P/MELIR 0D ¢ fReLE

CIY SI-21F NAPLES FL 34105 Gy 81 4P A’.H PA’EJ{ F‘ ¢ 3’(/05"

e D 1 peltele e o 7 (K change [ Addition
NAML JENSEN, RICHARD NAMC FJOH L GoOoODBE

SIAIETADDRESS | 8OO MISTY PINES CIRCLE # 104 SINEIADDHESS | A 24 & P/uE Rowd LirekE

Iy si-zip NAPLES FL 34105 Iy $1- 2P MR PLES, £4, dYres

it [ Delete m i’ Ol Change [ Addition
NAME NAMT

STRLET ADDRESS SIRTE[ ADDRISS

CIY-51-/1P CIIY 51- 2P

12. | hereby corlily that the information supplied with this filing does nol qualily for Ihe oxemplions contained in Scction 119, Florida Slalules. | further certily that the information
indicaied on lgis raport or supplemental repart is true and accuraio and that my signalure shall have the same legal efiect as if made under oath, thal ) am an officer or director
of the corporation or lhe receiver or trustee empowered lo execule this report as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
i changed, ofr on an atlachmen? with an addross, with all other like empowered.

SIGNATURE:  letde, W Evettllanse 3/a/09 239-243-93/8

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drwting Phane #




