‘ FILED
2008 MO ARNUAL REPORT TN May 01, 2008 8:00 am

DOCUMENT # 727743 Secretary of State
1. Entity Name 05-01-2008 90245 039 ****5]1 25
PINELOCH LAKE CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Address
2883 SOUTH OSCEOLA AVENUE 2883 S0UTH OSCEQLA AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
T T IERAC AR EGARTUERAY MR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEI Number Applied For
59-1730939 Not Applicable
Zip Couniry Zip Lountry 5. Certificate of Status Desired O ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMBEE, ALAN B
2893 S, OSCEQOLA AVE. Street Address (P.O. Box Number is Not Acceptable)
#E-5
ORLANDO, FL 32806
' 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of segisioiec agent and tide i applicabla. {NOTE: Registered Agent signatura required whan reinsiatirg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ qu'e check payable to

D by May 1, 2 . Trust Fund Contribution. O Added to Fees . +Florida Department of State

ue by May 1, 2008 o ( r
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP O Delete TITLE [J Change [ Addition
NAME CUMBEE, ALAN B NAME
STREET ADDRESS | 2893 S OSCEOLA AVENUE, #E-5 STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32806 CITY-ST-ZP
e D K Delete HITLE DV [ Change  [&-Addition
NAME 1-DRUMMOND, DAN NAME Bruce Page h
STREET ADDRESS | 540 MANDALAY ROAD STREET ADDRESS 2883 S. Osceola Ave. #B-7
ony-st-z¢ | ORLANDO, FL 32809 X GITY-ST- 2P orlando. FL 32806 ’
e DV A pelete TTLE D ’ O] Change ) Addition
NAME MITCHELL, KIRK NAME :
: Bret Stinnett
STREET ADDRESS | 1642 WINDRIFT ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-2P {%E? infs__‘:\ O:S:‘Segiinﬁve . #B-6
TTLE DS R,Delete TITLE SL R A i O Change Q Addition
NAME WIGGINS, DAVID NAME Linda Werner
STREET ADDRESS | 2883 S OSCEQOLA AVENUE, #B-8 STREET ADORESS 1714 d
ory-s-2¢ | ORLANDO, FL 32806 arrsiar | LT I(;a” o L_a121e
rlando, F

TmE DT O detete TIMLE r L 32804 {J change £ Addition
NAME JONES, ROBERTA NAME
STREET ADDRESS | 2887 S OSCEOQLA AVENUE, #D-3 STREET ADDRESS
CiTY-51-2p ORLANDO, FL. 32806 CITY-ST-ZP
TILE D [ Delete TILE DS W Change  [TJ Addition
NAME DARR, DIANE NAME
STREET ADDRESS | 508 OLD ORCHARD LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same Jegal effect as if made under eath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an agidress, with all other like empowered.
SIGNATURE: ‘ql A flog B.Cmhee fees ‘f/'zs'/o 8 32/-17%-3%20

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




