g

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT cert 12T
S b= 4 5
DOCUMENT # N06000008213 PrmeT
1. Entity Name . A 0 2
HINES PLACE HOMEOWNERS ASSOCIATION, INC. 08 GCT {9
i A 07 T
P SELATRSSEE TLOTEE
LAKE CITY, FL 32056 FlRelote Fo00; 04§ 6125
A [T IR ||l|||||||||J|H|N| IHMPAEEN
OO IV]VN! "Br Cmfm&ouwowm
g Apt. ‘E“’S SDSD“':-H:‘;‘,;;" 54 Suite 2 07112008  Chg-NP CR2E037 (12/06)
iy & State ' , City & State ﬁ 4. FE| Number Applied For
O.Jr\ﬁ&})[ LL 4 FL. G»w 1 L 20-8751729 Not Applicable
Z%ZLD G-"' Country 3 SHLD ke &O uSntrb 5. Cenificate of Status Desired O gfegfq I‘-:‘: ditjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nam
CRAPPS, DANI Cmﬁuj%@.ﬁﬁ_wmw
164 NW M ON ST Street Address {P.0. Box Nwmber is Not Acceptable)
SUIT
CITY, FL 32055 500 M0 43S Sty 3
CI“G | ( FL I Zip Code =

8. The above named entity submits this statement for the purpose of changing its registered ?ler agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.
7é 5% -¢ ¢
SIGNATURE [;0 S / € 3 g
DATE

Stgnatyre, rypad‘f printed nama of roglstetod agent and Iitle if appicable. {NOTE: Hagmueﬂgem signaturg required when reinsiating}
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme 7 Delete TITLE Pa Ry eSS W eda b Cdchange  APnddition
NAME NAME
g2 0 Skewoart BF e
STREET ADDRESS STREET ADDRESS Figst L ( . {‘
CITY-ST-2IP P ov-st-e | YASEIMMe ey FL. G ¥ XU TN P( QS\de,ﬂ,
TME 5Belete TITLE Clchange  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P / CITY-ST-2IP
me [ etete i O Change 1 Adeition
NAME NAME
STREET ADDRESS™ - W STREETADDRESS |
CITY-ST-2F CITY-57-2P o7 — T -
TILE . O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE 3 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detee TITLE [ Change  [F Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha? the information
indicated an this report or supplemental repont is true and accugate and that my signature shall have the same legal effect as if made under eath; that | am an officer qr director
of the corporation or the receiver or trustee empowered 10 e te 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 attachmeniil 28, with all ot & empowered.

SIGNATURE:

7/&8’/1!90 § Ho7-§47-8S04

SBIGNATURE AND TYPED ORFPRINTED NAME OF SIGNII’G OFFIC] DIRECTOR Date Daytime Phone #

NiCTTAS Hyal a flaceres YN




