2006 NOT-FOR-PROFIT CORPORATION
» »-» ANNUAL REPORT FILED

DOCUMENT # N04000006838 May 03, 2006 08:00 AM

1. Enlity Name
THE PINES OF MONTVERDE HOMEQWNERS Secretary of State

ASSQCIATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 560073 P.0. BOX 560073
MONTVERDE, FL 34756 MONTVERDE, FL 34756

R ]

05012006 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4 P Namber

| |Apptied For
~ 59-3637730 _ | [Not Applicable
i ; $8.75 additional
5. Certificale of Status Desired a Fee Required

§. Name and Address of Current Registared Agent

16535 PINE TIMBER AVE DO NOT WRITE
MONTVERDE, FL 34756 . lN THIS SPACE

8. The above named entily 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

Signature, typed or printed nama of registered agent and Lte if apphicable. {MOTE FRegistered Agent signature required vhen reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTCRS B
TITLE DP
NAME LIPHAM, DONALD

STREET ADDRESS | 16533 PINE TIMBER AVE
CITY-ST-21° MONTVERDE, FL 34756

TRLE TS |
NAME HOEKSTRA, HELEN 519
STREET ADDRESS | 16509 PINE TIMBER AVE
omv-§T-Z2 | MONTVERDE, FL 34756

3?3? o
28006 61.25

TILE A\
NAME PARKS, IVY

STREET ADDRESS | 17739 SUGAR PINE WAY
CITY-S57- 2P MONTVI;’RDI: |F:,|_ 34756 DO NOT WR'TE

iy IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-2p

TITLE

NAME

STHEET ADDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-S7-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivepor trustee epnpgwered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpt yith an addrg i :meered.
L




