2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

D@CUMENT # N97000001896

Nl
’1. Entity Name

PINE TRACE AT BINKS FOREST HOMEQWNERS'
ASSQCIATION, INC.:

FILED
Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90084 036 ****6] 25

Principal Place of Business

22151 SHOREWIND DR
W PALM BEACH FL 33428

Mailing Address

22151 SHOREWIND DR
W PALM BEACH FL 33428

fapir T

us us

T

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEQ37 (10/05)
City & State City & State 4. FEI Number Applied For
65-0456167 Not Applicable
ap ' Couniry Zp Couniry 5. Cenificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registerad Agent oo - == ___7._Name and Address of New Registered-Agent—— =<7 o ~— -
B Name
‘_‘VALYO' PAUL Street Address (P.O. Box Number is Not Accepiable)
22151 SHOREWIND DRIVE
BOCA RATON FL 33428
' iy FL | ZPcos

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent,

SIGNATURE -

TN Signature. typed o prnled name o registeren agent and e (f apphcable

{NOTE: Regislurod Agert sigtututy retuned wien ramsiating) DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Feas

FRENL

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD (7 Delete JIILE [JChange [ Aadition

NAME FALZONE, SAMUEL NAME

STREET ADDRESS | 15530 WHISPERING WILLOW DR STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CHY-ST-2IP

THLE SD 7 Detete 1INE [ Change  [] Addition

NAME SILVA, RAUL NAME

STREET ADDRESS | 15522 WHISPERING WILLOW CR STREET ADDRESS

CITY-§1-2IP WELLINGTON FL 33414 CiTY-ST-21P

TTLE D o [ Delete me . o (J.ohange [ Addition |
" NAME HANLON, CHARLES NAME

STREET ADDRESS {15442 WHISPERING WILLOW DR. STREET ADDRESS

CiTy-3T-21P WELLINGTON FL 33414 CITY-5T-21P

TITLE - |vD [ pelete TimE [ Change ] Addition

NAME DOCKTER, MICHAEL HAME

STREET ADDRESS 15570 WHISPERING WILLOW DR STAEET ADDRESS

Civy-5T-2IP WELLINGTON FL 33414 CITy-57- i

TILE ™ [ Dslete TILE [ change  [3 Addilion

NAME PRIORE, THERESA NAME

STREET ADBRESS + 15570 WHISPERING WILLOW DR STREET ADDRESS

CIFY-SI-2IP WELLINGTON FL 33414 CAY-ST-2IP

NITLE 1 pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2iF

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the ¢arporation or the receiver or trustee empowered to execute 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 attachme ddress h all other like empawered,
rd

CICNATURE - f( ,,,,, Y - SG-362-Ty¢y




