2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # No3381

1. Entity Name

PINELAND PARK HOMECWNER'S ASSOCIATION, INC.

ecretary of State

04-15-2005 90104 018 ****61.25

Principal Place of Business

6522 ELEANOR DR
PgRT RICHEY FL 34668
U

Mailing Address

6522 ELEANCR DR
P(S)HT RICHEY FL 34668
u

LT

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2482965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M 58‘75 A.ddilional
Fee Required
- 6. Name and Address of Current Registered-Agent 7.-Name and Address of New.Ragistered Agent _
: . Name
) BADGER! GAIL — ™ - Street Address i -
{P.0. Box Number is Not Acceptable)
6522 ELEANOR DR ‘
PORT RICHEY FL 34668 -
B City FL 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

GQ\ l faqchef'

the obligations of re tered age
SIGNATURE

Slgnalure, typad or pnnled name d rsg\slslud agonl and Wle f apphcabie

(NQTE Regvsliled Agent signalure required when roinstating)

9. Blection Campaign Financing $5.00 May Be
Trust Fund Confribution. Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P e [ Delete TILE ., [ change [ Addition
NAME LAROSA, JAMES NAME L\a Vo S =
STREET ADORESS (6522 ELEANOR DR STBEET ADDRESS —
CITY-SI-7IP PORT RICHEY FL 34668 CITY-ST-2P

v : Y "
e (2 Betete TILE R om1q. Wi \Vam @ Change (] Adaition
NAME GALLAGHER, STAN NAME — 4 D0 €
STREET ADDRESs §6511 CATHY DR STREET ADDRESS bsal _ cang ‘r‘\
oTy-s1.7F —iPORT RICHEY FL 34668 — avsio LR Riehey  FL 3G06LY ,
TIILE T CBeiete TITLE ] ) ~\n [CFChange [ Addition
NAME FLETCHER, DIANNE HAME Hol bex; &)\n C L'jD" e
STRECT ADDRESS |6511.CATHY DRIVE STREET ADDRESS LA 3 RO T man
crv-si-zp - |[PORT RICHEY FL 34668 avsize | Poet ELQ_\(\ e FL BULLE
TiLE § 1 Delete 1L O change [ Addition
\AVE BADGER, GAIL NAME
stReeT appress | 8522 ELEANOR DR STREET AUDRESS
cry-sr.mp  |PORT RICHEY FL 34668 CITY-S1-2P

5] -
TINLE [ telele TITLE ¢ !Q Iz’ﬁnange 71 Addition
NAME GERACE, DOMENIC WAME L&Cg—‘;;{ f?D\" ve

Cabty 1

sTreer anoress | 8523 CATHY DR STREET ADDRESS 4
ary-si-zp | PORT RICHEY FL 34668 CITY-ST- 21 -Po{'(‘ eug&g_{ RaO-112.24

D »
THLE [ oelete TITLE [J change  [J Addition
NAME GERACE, NOELLA NAME
stweeT appress [ 6923 CATHY DR STREET ADDRESS
¢rv-srap  |PORT RIGHEY FL 34668 CITY-5i-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiverbr trustes empowgrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an anachmem h an address, wigh all other like empowered, s \-\Qro%?—« B
SIGNATURE: Ao Hazetl—  Presea: Ulslos™ T727-8s8 -a719
. nuns AND TYPED GH PRINTED MAME OF SIGNING OFFICER OR IYRECTOR Date Daytima Phone & i




