FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N94000003946 i 04-30-2007 90437 029 ****51 25

1. Entity Name
PINEHURST VILLAGE SECTION TWO CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass quuvuviavy
%CMR PROPERTY MANAGEMENT P.0. BOX 914 B
40 SARASOTA CENTER BLVD. #108A OSPREY, FL 34229

SARASOTA, FL 34240 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mll HI ‘lm |m“ H‘ "”“IW ||”| ||’|| ”Hl m” |m| |”H|m ‘Il‘
Suite, Apt. #. elc. Suite, Apt. #, elc. 04222007 Chg-NP CRZE037 (12/08)
City & State City & State 4, FEI Number Appliad For
65-0516374 Net Applicable
Zi Count Zi Count " . iti
e i ? auniey 5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CMR PROPERTY MANAGEMENT, INC.
40 SARASOTA CENTER BLVD. Strest Addrass (P.0. Box Number is Not Acceplabla)
UNIT 108A

SARASOTA, FL 34240

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. Iyped or pnnted name ol registered agent and title i apphcabie (NQTE: Registered Agen signature réquirad when reinslaling) DATE
Filing Fee is 561_25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE S O Delete TILE [J Changz [ Addition
NAME GOLLNICK, SUSAN NAME
STREET ADDAESS | 7266 ELEANOR CIRCLE #201 STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34243 CITY-ST-2P
TME T \%gme TITLE [ Change [ Addition
NAME BREWER, JENNIFER NAME
STREET ADDRESS | 7254 ELEANOR CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA, FI. 34243 CITY-ST-21P
TITLE P O velete TITLE [ change [ Addilion
NAME PETERS, JAMES NAME
STREET #DORESS | 7274 ELEANOR CIR STREET ADDRESS
CITY-ST-217 SARASOQTA, FL. 34237 CITY-S1-2IF
TTLE [a] [ petete TITLE [ change [ Addition
NAME MOSKIE, FELIX KAME
STREET ADDRESS | 7234 ELEANOR CIRCLE STREET ADDRESS
CiTy-ST-2IP SARASQTA, FL 34237 CITY-ST-2IP
TMLE D O Detete TITLE [ change [ Addition
KAME WILLIAMS, CATHY NAME
STREET ADDRESS | 7274 ELEANOR CIR STREET ADDRESS
CITY-ST-2IF SARASOTA, FL. 34237 CITY-ST-ZIP
TILE D ] Delete TIRLE [J Change [ Addilion
NAME KANTROWITZ, ROBERT NAME
STREET ADDRESS | 7254 ELEANCOR CIRCLE #203 STREET ADDAESS
CITY-ST-2P SARASOTA, FL. 34243 OITY-51-2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certily that the information
indisated on this report or supplemental report is trus and accurate and that my signature shali have the sama Jagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ (/tme s %Zﬁ: ‘7‘;/2 3’/07 74/ - 355 685/

l/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dat Daytime Phane #

e



