2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

rpoed ILED
Pg.SNl;JmeENT # N94000001436 asu‘?@;ﬁﬁf Ry Q_F_s -

PINE WALK MANOR HOMEOWNERS' ASSOCIATION,

110 ¢
INC. fis

f2: 14,

“Principal Place of Business Mailing Address
927 PINE WALK CT NE P QO BOX 061415
.PALM BAY, FL 32905 US PALM BAY, FL 32906-1415 US
S — [T MOV ARV
FE Brne. Watt etwel” Pro By obrt s
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (11/05)

City & g g City & State 4, FEI Number Applied For
Yol Pac PAI Bay Fo | 595350848 Not Applicatic

Zip uniey Zip Cauntry . . $8.75 Additional
3 Q?OS_ E{waral 8&90&' s 0us 5. Ceriicate of Status Desired ~ [¥ Foo Requmd' fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
PETERSON, ALMA , @/ Qréeynce /:én ‘v’-m
927 PINE WALK CT. NE Street Address (P 0, Box Number is Not Acceptable)

PALM BAY, FL 32905

952 Vrie, Walkt CF L&
W falm Bay FL | Z"’C‘"’fa’;zﬁag

1

8. The above named entity submits this statement for the pur,

] ol changing its registered office or registered agent, or or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

L
SIGNATURE > “{w (‘
Slpnatura, typed of printed name of registered agent and Ita il applcabée. (NOTE: Registered Aganl signature requinad when rensiating) DATE
Filing Fee is $61.25 \/ 8. Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2006 Trusl. Fund Contribution. O Added ‘o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Aelere e FrestdlouF DR hange = Addition
NAME PETERSON, ALMA NAME dwwc;e.- Fendon
STREET ADDRESS | 927 PINE WALK CT NE STREET ADDRESS e walt C’JL L
omv-5T.7p | PALM BAY, FL 32905 CITY-SI-21P ,ﬂqfu,l_ gq Fo 3L-P0¢”
ITLE vP ﬂ Delete TIMLE biRsLO —J Change _?_{Addiliun
: \
NAME KING, BOBBY NAME c,laxw ee Ca Mf’l’e’ / -
STREET ADORESS | 907 PINE WALK COURT N.E. STREET ADDRESS |G 4/ R FPing walit. e AV
am-size | PALM BAY, FL 32905 _ CRY-5i-27 PaJM Bay, FL 32905
e s ¥ Dekte T pisuAst I Change  AAddiion
NAE MATTHEWS, TREVOR e ﬁ/fce Oam'#bel ci‘
STREET ADORESS | 912 PINE WALK CT NE smeeT aooness | G g3 £ e Wwalt NE
civ-st-7p | PALM BAY, FL 32905 L orvstze | fatn Ba.q FL BA905~
TILE T A vekete TILE T S ot buato®d Tl ohange T Addition
NAME GAMERL, BOB NAME Leon mt o
STREET ADDRESS | 974 PINE WALK CT NE STREET ADDRESS 9 c? L(JQQC a"L ME
civ-sT-2p | PALM BAY, FL 32505 CITY-ST-7IP el m/ Ql/ L 33 ?DS
TITLE TRUS 7 Delete TITLE Terus. é) Jchange 77 Addition
NAME GAMERL, NIMI NAME g’}gnk Cduf eLf P
STREET ADDRESS | 974 PINE WALK CT NE STREET ADDRESS q‘.{ 3 ; n C/J" L
CY-S-ZP | PALM BAY, FL 32005 . CITY-ST-ZP Palrd Bav, gL TdF08
e ' Z7 oeleta TLE | Chanue ]’X&d‘ution
HAKIE NAME 4'.." "_H“I-_M.J'q =4 7l
STHEET ADDRESS STREET ADDRESS "14.-!Uh"“f_| 1U4’:I--U14 ¥ rD UF i
CITY-ST-2P CTY-S1-21P

12. | heraby certify that the information supplied with this filin doe not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
Ot Fenifans [[20/06  3A-IR&- g

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE AND TYPE|

- 4’ —~



