* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # 766626

. Entity Name

1. Emity
-PINE HAVEN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-04-2007 90092 008 ****61 .25

Principal Place of Business

ADVANCED PROPERTY MGMT SRVS INC

Mailing Address

ADVANCED PROPERTY MGMT SRVS INC

1035 COLLIER CTR WAY STE 7 1035 COLLIER CTR WAY STE 7
NAPLES, FL 34110 IS NAPLES, FL 34110 LS
T S YA ACGRERALER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2408799 Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired O g:;;asqlmm"a'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ADVANCED PROPERTY MANAGEMENT SERVICE, INC. _ N
ADVANCED PROPERTY MGMT SRVS INC Streat Address (P.O. Box Number is Not Acceptable)
1035 COLLIER CTR WAY STE 7
NAPLES, FL 34110
City Zip Codse

FL |

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i apphcaiie. (NOTE: Regustared Agent signatune raquired wher renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME DVP W Dt TALE oY% O change  [Bhddition
NANE MACKAY. JANICE e Mosley J2 € h #d
STREFT ADDRESS | 25281 PINE HAVEN WAY STE 185 STREET ADORESS | | 21 oni +4L B{’AC .
enY-s1-2P | BONITA SPRINGS, FL 34134 oITY-ST- 2P %Oﬂi‘/'ﬂ- Sprinas, FL 34135
e PD & Detee nne DV teoh - Ol change  [Addition
NAME COE. FRANK NAME Downs 3 1€ £t
STREET ADDRESS | 28281 PINE HAVEN WAY #191 ST 00Ress | 2 @ 2 o f ? ,'ncf aver WarfHis|
ory-s1-2P | BONITA SPRINGS, FL 34135 ciry-s1-2 gon it Sprinias, FL 34l 25
TTE D (T Detete TLE DT . il [JChange [ Adition
NAME DAWE, CAROL NAME H ed r:ch JB ch{ E d
STREEY ADDRESS | 28260 PINE HAVEN WAY, #88 swernness | fo G §1 Bonita Beach .
CiTY-5T-2IP BONITA SPRINGS, FL 34135 CITY-51-21P Yl 7"&- I3 Prir7as FL 3‘”-35
me DD ) m Delete TME # V il [ change &2 Aadition
NAME STEWARD, DAVE NAME 2 rraqinNia_
STREET ADDRESS | 28200 PINE HAVEN WAY STE 49 SIREET ADORESS 2/-??01000" e Faven WayH31
Cv-51-7P | BONITA SPRINGS, FL 34135 CHY-ST-2P onite Springs , Fl 34135
e DST Delele e D ] - Octenge b Aadiion
NAME MILTON, METZLER ¥ NAME Hedn‘ J-e?pﬂl p 5‘"" I?O(
STREET ADDAESS | 28260 PINE HAVEN WAY STE 152 SIREET ADDRESS |2 A G 2 y 73 R.C/I '
onr-s1-zp | BONITA SPRINGS, FL 34135 onv-51-2 g orita. Springs, L 34135
e [ Delste TmE e ClcChange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fili
indicated on thi

of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

changed, or an an attachmam wi

SIGNATURE:

l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repor of 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

39,007,812

[ar 07 a
y/ i

Daytene Phone #




