FILED
2008 NOT FORSRCREPSRI O™ Feh 04, 2008 8:00 am

DOCUMENT # 748558 Secretary of State
1. Entity Name 02-04-2008 90057 022 ****4] 25
THE PINES OWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
1400 NEBRASKA AVE. 1400 NEBRASKA AVE.
FT PIERCE, FL 34950 US FT PIERCE, FL 34950 US
T LU TR
Suite, Apt, #, etc. ' Suite, Apl. #, eic. 01232008 Chg—Np CR2E037 (12’,%)
City & State City & State 4. FEI Mumber Applied For
59-2167724 Not Applicable
zp Country Zp Gountry §. Certificate of Status Desired O Fs;g;;i:;:diﬁmal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
MCCARTY, JAMES H JR
2940 SOUTH 25TH STREET Street Address {P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34981
City FL i Zip Code

B. The above named entity submits this siatement 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

Sipgnaure, fypec of prrted name of rogastered agerk and tue f applicable. (NOTE: Regterad Agen sipnaturs 1equIed when ransiaing) DATE

Fliing Feeo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas. Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i P O Delete THLE [JChange [ Addition
HAME GAGNON, ANTHONY NAME
STREET ADDRESS | 1458 NEBRASKA AVE STREET ADDRESS
oTv-§1-8° | FORT PIERCE, FL 34050 oITy-ST-7P

P

TME v . mete TME V , _% ’ [ Ghange 1 Addition
NAME MCCUTCHEN, PERRY NAE Sober?t fsuvrds €
STREET ADDRESS | 1458 NEBRASKA AVE SRETADORESS | /.32 A€ Lraspie Aue
GiTY-§T-2P FORT PIERCE, FL 34950 CITY-ST-2P S f Serce | L 25O P
TME s mete TITLE Ay [J Change B additon
MAME ODOM, CATHERINE NAME et S iS .
STREET AnoREss | 1458 LAWNWOOD CIRCLE SRETMOONSS | /A GE A Ldbrr wsond Cor _———— .
arv-s-aP | FORT PIERCE, FL 34950 av-sT- 20 Fort Frerce, fFL Y550 : i
TMLE T . B’[);ae TLE T / {3 Change E/Addilion
NAME GAHN, KAREN NAME Sob et Crese/
STREET ADDRESS | 1458 N LAWNWOOD CIR STREET MIORESS | /500 2 /2 s s it Ave-
orv.s2p | FORT PIERCE, FL 34950 UYSLP | fopryrt /e rce, L ZYFSO
e ) B Belete TMLE fa) Dlchange  ERAddition
NAME HARRIS, KEITH NAME ¥ - ek
STREET ADURESS | 1440 N LAWNWOOD CIR STREET ADORESS %;;aﬁtj’”;: e
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-5T-2IP fordt Prerce, Fi. YIS0
me D =™ me D Change [ Addition
NAME HILSON, CAROL NAME
STREEY ADDRESS | 1920 SE REDWING CIR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CITY-ST-21P

12. | hereby certigll that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flonda 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 oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

& e} 7702-y68-003 ]

Ams.(mﬁpen?(pmmuuo:mmmmm Date Daytime Phone #

pd




