2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 20035 8:00 am

DOCUMENT # N99000005483 .. Secretary Of State
1. Entity Name
05-03-2005 90093 020 ****g] .25
PINECREST ESTATES HOME OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PINECREST ESTATES HOMEOWNER'S ASSOC 1661 AARON AVE.
ORLANDO FL 32811 ORLANDOC FL 32811
Suite, Apt. #, etc. Suite, Apt. #, ate. 15t MOORE CR2E0a7 (10’04)
City & State City & State 4. FEI Number Applied For
59-3635140 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agenl
Marme
%%%CACLTFI(,)MAA\\’/IE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32811
City F L Zip Code

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

SIGNATURE
Signalure, Iypad or printed nama o registerad aganl and title f apphcable (NOTE Regrste:ad Agent signature required whan renslating} DATE
FILE NOW: FEE IS $61.25 5. Election Campaign Financing $5.00 May ge Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State

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

e PD O Delete TiTLe [ change [ Additicn
NANE WALCOTT, MAVIS T KAME

STREET ADDSESS | 1661 AARON AVE. STREET ADCRESS
_CITY-ST1-21P ORLANDO FL 32811 CITY-Si-2P

TLE vD O Delete e [Jchange [ Addition
NAME PALMER, MARIE B NAME

STREET ADDRESS 4294 NIMONS ST. STREET ADDRESS

CHY-ST-2IP ORLANDO FL 32811 CIIY-Si-7iP

THLE sD O betete TTLE [ change [ Addition
NAME EZELL, SHIRLEY NAME

STREET ADDRESS | 1653 AARON AVE. STREET ADDRESS

City-S1- 2P ORLANDO FL 32811 CITY-5T-2P

D iti

TILE [ peleta 11TLE . 5 [yThange (] Addition
e BURKE, LUFRETA -t Neom: ELL B

sTREET ADDREss | 1695 CRESTLAWN AVE. seet ancress |/ o 5 4F l REST Ja wr) AVE

ciry-sI- 7 ORLANDO FL 32811 CITY-SI-ZiP D) ﬂ Landd FKFre 3;1 /e

e [ Detete TITLE 7 (3 change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S5-ZP

TITLE [ pelete TIMLE [ thange ] Addilion
NAME ’ NAME

STRCET ADDRESS : STREET ADDRESS

eiy-81-21P - ) CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: W—M—co Wa/zw, /// 20/08 6’07—%‘/3—3 73/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE.R OR DIRECI'_ID_FI : 4&




