FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;Jm':A ENT # 728661 04-13-2005 90062 031 ****51 .25
PINE VALLEY RANCHES CWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
1590 FIRST 1. 1590 FRST ST.
SARASQTA, FL 34236 SARASOTA, FL 34236
S S IRERETEM KN RARIATA SRR
Suite, Apt. #, elc. Suite, ApEA #, ete. 04102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1547366 Not Applicable
zip Country ap Country §. Cenificate of Status Desired O ?:_giag:‘;ﬁonai
— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GOAR, JAMES C.
1590 FIRST ST. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL [ 2Zip 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
Signanwe. lyped or prnted name of registered agent and utle if apolicable. (NOTE: Regisierad Agent sipnatura required when rainstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be s -‘I;I'akg chéég‘pggabb to |
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees . +} + Florida Departmen! of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WL PD O oelete TMLE O Change [ Addition
NAME ANDRESON, DAVE NAME
STREET ADDAESS | 6947 SHOTGUN DRIVE STREET ADDAESS
CITY-SY-21P SARASOTA, FL CITY-ST-2IP
THLE sD Xnelele TINE s ] Change }Xmmitinn
NAME TISDALE, BARBARA NAME Janicl McCo Ll OOC’;L‘t
STREET ADDRESS | 6048 SHOTGUN DRIVE STREET ADORESS | § 2.5~ quuherb 9/‘ A
aresi-zp | SARASOTA, FL 34240 . omy-st-2p | S my D‘}L ﬁ,_ 3&,) ,';./D
TIRE T 07 Oetere LM = [ change [ Addition
MAME  _ GOAR, JAMESC. . _ _ ___ _ . I T — . — . . —_ e R
STREET AGDRESS | 1027 RANCHERQ DR. STREET ADDRESS
CITY-ST-2P SARASQTA, FL CITY-ST-ZP
TITLE VD Mele[e TILE D 3 Change ﬂAddiliun
NaE WILBANKS, KATHRYN NAME A) geale
STREET ACDRESS | 1164 RANCHERQC DRIVE STREET ADDRESS 12910 W ers D(*
CITY.ST-2P SARASOTA, FL 34240 CITY-ST-2P Cn
TITLE (3 Delete TITLE v L= i ~ ! ¢ é 1 Z re O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CIry-§1-21p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

smnmunﬂ%ﬂﬂm/z.l@m/ THAMES C. G L lo.ps T4 366 6350

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ Date Daytime Phone &

#



