FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 730228 02-01-2008 90027 008 ****51.25

1. Entity Name

PINE VALLEY CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Adarass _ &““1%“89

107 £LUBHOUSE BLVD, 107 CLUBHOUSE BLVD,
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
2. Principal Place of Business - No P.0. Box # 3. Maling Address H"IH ’“" "H‘ "U m”m ml mu "“ m” m m mml’ mm
Suite. . #, elc. ite. . #.8tc.
uite. Apt. #, elc Suite, Apt. #, efc 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1669287 Not Applicable
Zi Count i it
P ountry P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agemt
Name
FLAGLER, ALLEN K
147 CLUBHOUSE BLVD Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code
8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature. typed or enmied name of registered agent and tile if apphcabte. {NOTE: Registered Agent signature required when reinslaing | QaTE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Dalele THLE Ses ety | L Atasaar B4 Change [ Addilion
HAME FLAGLER, ALLEN NAME B 1\¢,\ = _‘)\e_ '
SIREET ACORESS | 147 CLUBHOUSE BLVD STREE] ADDRESS 4T Gl howae AL o
cmy-st-ap | NEW SMYRNA BEACH, FL 32168 CITY-SI-2IP 2D SonAnie Qu:ml.. FL22ibyY
e S ) Delete TIMLE Qw en ¥ %] Change [ Addition
HAME HARVEY, STANTON NAME Hary Ao~
SIREET ADDRESS | P.O. BOX 222 STREET ADDRESS Po &EGL;;‘&%-
CITY-ST- 2P LALGHLINTOWN, PA 15655 CITY-57-2IF L,(Lur\\-\\w\ oo, 6 |85
o
TIneE D [ Detele TITLE [Jchange [ Addilion
NAME GREENE, TERRY NAME _
STREET ADDRESS | 6099 EDEN PLACE DR STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 452475704 CIFY-§T-2IP
THLE D ﬂDe\eie TILE 0D - VP . [T change [ Addition
NAME LAUT, RANDY NAME Macls Redeonoadd
STREET ADRESS | 1 OLD STAGECCACH ROAD steeraonness | goaw- BV Aoesne
cm-si-zp | ANDOVER, NJ 678213315 CilY-s1- 2P Newo Soavancs Rern PO 32105
TILE D {7 Delete TTLE [Jchange [ Addition
NAME VARGA, GEORGE NAME
STREET AODRESS | P.O. BOX 158 STAEET ADDRESS
CITY-ST-2IP CHAMPION, PA 15622 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-2IF
12. | hereby certily that the information s, i i jgfiling does not guality for the exemptions Gontained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supple j anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gr | P ¢ execuls [his report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11l
changed., or on an atiachment Zs3 a-Other like empowered,
SIGNATURE: Va /Zf 0/%)
siGMaTIRE Aﬁx}‘rv?n oy’m)ﬁ-ren MAME OF SIGNING OFFICER OR DIRECTOR 4 7 "Dae Daytme Phone #

A



