2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000001867

1. Entity Name

PINECREST | AT STONEYBROOK ASSOCIATION, INC.

Principal Place of Business
LANCASTER RUN
ESTERO, FL 33928

Maiting Address
PO BOX 110156
NAPLES, FL 34108

FILED

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90113 042 ****61.25

50049559

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, alc. 04302005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
65-0909732 Not Applicable
Zip Counsry Zp Country 5, Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, WILLIAM D CAM

2310 DELLA DRIVE
NAPLES, FL 34117 o

Straet Address (P.O. Box Number is Not Acceptabls)

City

BN - -

FL l Zip Code

8. The above namad entity submits this statement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. . Hav i 403 o= S, .

L I LT N L -

LI P

- -

SIGNATURE o~ i > - :
. mn,mmmm:.ymmmmaw. (mﬁ:wmwwmmm DATE

Filing Fee Is 361 25 9 Elgction Campaign Fnancing $5.00 Mmay Be Make check payable to

Due by May 1, zqos Trust Fund Contribution. Added to Foes Florida Department of State
10. oﬁaciés AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE DS T O Detee TTLE DTS " ) Kcmmge [ Addition
NAME PERKOWSKI, JOHN - NAME Prrxowidy | Toha
smerTAoness | 27735 POINT RIDGE DR, .y L Ty o | smemmonnsss [ 4 270257 dpo e Ruckye. D
omv-§T-2P | CHISAGO GITY, MN 55013 ° ' on-stzp | Chifage, Ma. 55013
e DT . Epelete me T . ' ﬁm 1 Addilion
NAME BERLINGER, CHARLES = . . NAME . I
STREET ADDRESS | 21588 PORTRUSH RUN STREET ADDRESS ] R .
CITY-ST-2P ESTERO, FL 33928 CITY-ST- 2P '
e DP O Detete mE O Ctange [ Addition
NAME KOWALRWSKI, JOHN ) HAME PR
STREET ADDRESS | 21351 LANCASTER RUN # 326 STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-ST-2P
e MAS . . . S V. LS B O — e ——- - O Change [ Addilin
NAME WHITE, WILLIAM - v ’ L NAME .
STREET ADDRESS | 2310 DEMA DR i smerapoRess | <. L Lo -
cry-sT-2p | NAPLES, FL 34117 N . CITY-ST-21P E
TME "C Detets TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-7P
THLE 0 Deteta TMe i O Change [ Audition
NAME - il N T e
STREET ADDRESS N @ . smeeTaODRess | 3 35.0air” .
CITY-§T-20 L roapag e s e B U T i ‘ T reme it m e

12. | hareby certify that the information supplied with mis'!iling
indicated on this raport o supplernantal report is true an

changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Section.118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

PRI FEZ 6 270

SIGNATURE: Mﬂm D At
TUAE AND TYPED OR PRINTED NAME OF OFACER OR

30 o5
Dats

Daytime Prone ¢

7
%



