2005 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # N97000001896

1. Entity Name

PINE TRACE AT BINKS FOCREST HOMEOWNERS'

ASSOCIATION, INC.

- - I ——

Principal Place of Business

22151 SHOREWIND DR
\GVSPALM BEACH FL 33428

Mailihg Address

22151 SHOREWIND DR
EJSPALM BEACH FL 33428

2. Princfpél Place of 'Business

T

3, Mailing Address

Sulte, Apt. #, 2tc.

|

| FILED
Feb 16, 2005 08:00 AM
Secretary of State

|

[tk

i

|

Suite, Apt. #, atc. - 1st MOORE CR2E037 (10/04}
City & State ' - - City & State 2. FEl Number Applied For
7 7 65-0456167 | [Not Applicable
dp Counrry ap Country 5. Certificate of Status Desired O $8.75 Additional
P — Fee Peguired |
6. Name and. Address of Current Fleglstnred Agent 7. Name and Address of New Registerad Agent
Name

VALYQ, PAUL

22151 SHOREWIND DRIVE
BOCA RATON FL. 33428

e T Ty

Street Address (F.O. Box Number is Not Acceptablg)

City

Zip Code

FL

s

8, The above narmed antity submlls this statement for the purpose of changing lts registered office or registered agent ar both. in the State of Flerida. !am familiar with, and accept

the obligations of registered agent

SIGNATURE e - : i
Slgreture, yped of prinked name o |?Pisf§ir§diggrland ulle f appheable {NOTE Ra?lslaied!«gem signatute lequued when rurFm..gJ_ A = PATE
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribaion. Added to Fees Florida Department of State
10, - OFFICERS AND DIFECTORS leﬁ ADITIONG CLANGES T0 GFFIGERS AND DIRECTORS 1N 10
ik FD T peiste IHTLE (1 Change  [J Addition
NAME FALZONE, SAMUEL NAME LORD00231804
stReF1 appRcss | 15530 WHISPERING WILLOW DR STREET ADDRESS 02/ 18/35-B0044-024 £1,25
CHY-ST-7IP WELLINGTON FL 33414 o ..o JLirsiop .
L st | D Delele i O coange  [) Addition
HAME SILVA, RAUL NAME
s1AEET poess | 15522 WHISPERING WILLOW DR F SIREET ADORISS
LTy 5T-BF WELLINGTON FL 33414 . B Ll 50 4P . .
i D 1 Delete TILE [J change  [J Acdition
NAME HANLON, CHARLES - TR AN
SIREET ADDRESS [ 15442 WHISPERING WILLOW DR. STRFETADDRESS
CITY-S1. 2P WELLINGTON FL 33414 o - __fj ow-stze i )
TiLE VD U Dalete ik [ Change [ Addition
N DOCKTER, MICHAEL : N
stReet aopkess | 19570 WHISPERING WILLOW DR SIRLEF ADDAESS
CHY- 51- 2P WELLINGTON FL 33414 iTy-si-2E )
ITLE 1D | [ Detete i ) thange [ Addifion
et PRIORE, THERESA o
srrect appress | 19570 WHISPERING WALLOW DR STREC] ADDRESS
orv-srop | WELLINGTONFL 33414 o Ravsiw -
T ) Colete 4§ i O Change T3 Addition
NAME WAME
STRLET ADDRLSS STREET ADORESS
¢St ap B . City-S1- 2P

12. | hereby certify that the information supplied with this filin

ndicatad on

SIGNATURE:

is repolt ar supp]emental reportis rue an acgurate and tha

doses not qualify fg

the exemption stated in Sechon 119, 07 31}, Florida Statutes. | further cetbify that the information
' signaiure shall have the same legal effect as if made under oath; that | am an officer or director
tgs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] Smmws& ‘*&B\tuv\._ o) Mol S i- #5389

S!GNAT\!HE AND TY!‘EB OR P‘FIINTEB NA)AE oF SiGMNG D‘FHCEW D.IRF—C]'OB

- Date Dayurra F'honu ¥



