2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N41486

1. Entity Name

THE PINES OF WEKIVA HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business

620 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

620 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90338 007 ****70.00

HACARCERV AT

st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE| Number Appiied For
59-3051308 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 aaditional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PAINE-ANDERSON PROPERTI ES- INC. Street Address (P.O. Box Number is Not Acceptable)
620 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708
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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

W A fF e A Sfah—

Aoy

Signalure. Iypud of printert name of tegrsiered agent and Lie if apphcable

(NOTE- Regisierad Agent signulirg requited when rainsiaing)

"BATE

e

FILE NOW: FEE IS'$61.25 >

9. Election Campaign Financing

$5.00 may Be

 Make Check Payableto ' - =

AT

o B -Duéy_By M.a!’.f- -2006" Trust Fund Caontribution. Added to Fees =-i-‘iprida~Depargmem q_f_State__ : g‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP [ patete TLE O change [ Additicn
NAME HEALEY, ROBERT NAME

STREET ADDRESS | 1180 FOXFORREST CIR. STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP

DME DvP ﬂ’fktele T(TLE [J Change [ Addition
NAME KRALSS-EAR NAME

STREET ADDRESS | HERF-POXFORREST-CIR— STRECT ADDRESS

CITY-St-20P APOfKﬂ"Ft-SEH‘Z- CITY-ST-2IP

TITLE DT [ Delete TLE Qcﬁange [3 Addition
NAME BARTOGH, CHRIS Ear*‘ocL,Ckr-( NAME DST L, C({\({S

STREET ADDRESS |39 PINE FOREST STREET ADDRESS ’Be"{_” chy

CIrY-Si-2iP APOPKA FL 32712 CITY-ST-2P 24 M,;;:a -.—E'i rf’z;:‘?n_

e DS Xﬂelele e i {3 Change [ Addition
NAME 1UBERI-BAME NAME

STREET ADDRESSA . STREET ADDRESS

CITY-51-2iP AROPIGAF 32742 CITY-ST-21P

TTLE pﬁs \ [ pelete TITLE ("] Change /&ddilion
NAME JTTOR, Lot NAME

STREET ADDRESS | | 248 Fal eommcres T TB7oek STREET ADDRESS

OITY-Si-2p Apeplee Fe 22217 CITY-57-2P

TILE i 7 O pelee TIFLE [ Change  [[J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an aitachment with aﬁh all other like empowered
SIGNATURE: ___ G A Yo thonte

LI

He7 455 =787




