2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 727743

1. Entity Name
PINELOCH LAKE CONDOMINIUM APARTMENTS, INC.

Principal Place of Business Mailing Address
2883 SOUTH OSCEOLA AVENUE ' 2883 SOUTH OSCEOLA AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2006 08:00 AM
Secretary of State

TR EEMA AR AR

04302006 No Chg-NP CR2EQ37 (4/086)
4. FEI Number Applied For
58-1730938 Not Applicabie
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Ragistared Agent

CUMBEE, ALAN B

2883 5. OSCEOLA AVE.
#E-5

ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits [his statement for the purbuse of chaﬁg{nﬁ its”réﬁistered office or ra_gfsteréc!_ agni o both, in the State of Flerida, | am familiar with, and accept

the gbfigations of registered agent.

SIGNATURE
Signatura, typed of printed name of ragistared egant and litle ¥ apglicable [NOTE Reglstered Agent signalure required whan reinsiating) DATE
Filing Fee is $61.25 #. Election Camoaigh Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Cantribution. O Addedta Feas

10, OFFICERS AND DIRECTORS -

THLE DP

NAME CUMBEE, ALAN B

STREETADDRESS | 2893 § OSCEOQLA AVENLUE, #E-5
CITy-5T-2IP ORLANDO, FL 32806

TiTLE D

NAME DRUMMOND, DAN
SIREET ADDRESS | 540 MANDALAY ROAD
CITY-ST-2IP ORLANDO, FL 32809

TITLE DV

NAME MITCHELL, KIRK

STREET ADDRESS | 1642 WINDRIFT ROAD
CITY-5T-21P ORLANDGC, FL 32809

e DS

NAME WIGGINS, DAVID

STREETADDRESS | 2883 S OSCEQLA AVENUE, #B-8
CITy-ST-ZP ORLANDGC, FL 32806

e DT

NAME JACKSON, ROBERTS

STREET ADDRESS | 2887 5 OSCEOLA AVENUE, #D-3
Ciry-51-2P QRLANDO, FL 32806

TITLE D

NAME DARR, DIANE

STREETADDRESS | 508 QLD ORCHARD LANE
CITY.5T-21P ORLANDO, FL 32809

UOO000554045
05/20/05-20043-001 61,25

DO NOT WRITE

IN THIS SPACE

12, ! hereby certity that the information supplied with [his filing does not qualify for the examptions contained in Chapier 119, Florida Stalutes. | further certily that the information
inclicated on this report ot supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporalion or ths receiver or rustes empoworad lo execute this repart as required by Chapter 817, Flgrida Statules: and that my name agpears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[en Cgf_nb-q ()jcf S ff[ﬁo [0  J2{-27¢8-g310
IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Di Daytime Phone #




