2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # 737724 ecretarv of State
1. Entity Name . | | ’
PR 04-20-2005 90332 003 ****5] 25
PINE RANCH QWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
50 LONGBOW TRAIL PO BOX 133 . 1 .
QSPREY FL 34229 QOSPREY FL 34229 D U u J 384 8
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2116477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addhional
" Fee Required
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registared Agent
- T ) Name - " - h -
DIEGEL’ FRANCES Street Address (P.O. Box Number is Not Acceptable)

50 LONGBOW TRAIL
OSPREY FL 34229

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. [ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnaluie, ypad of printed name o regislered agenl ond titie it apphkcable {NOTE: Regrstered Ageni signature regured when remstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10.  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ change [ Addition
NAME K'NG. DOUGLAS NAME )
STREET ADDRESS | 201 EAGLENOOQK WAY STREET ADDRESS
CITY-SI- 2P OSPREY FL 34229 CITY-S1-7P
TILE vD B Delete TILE {1 Change 7] Addilion
NAME SHUCK, DIANE MAME
SIREET ADDRESS | 504 LONGBOW TR STREET ADDRESS
orv-si-zp |OSPREY FL CITY-ST-7P
TLE _|sD . R 1 pelete T _ [ change (] Addition
NAME REAGLE, JEAN NAME
STREET ADDRESS | 600 EAGLENQOK WAY STREET ADDRESS
GITY-S1-2iP OSPREY FL 34229 CHY-S1-2p
e L 3 Datete L O change [ Addition
MAME DIEGEL, FRANCES NAME
streer appRess | 20 LONGBOW TRAIL STREET ADDRESS
crv-si-ze | OSPREY FL 34229 CHY-81- 2
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-7IP CITY-ST-21P
TILE O pelete TLE ] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP LITY-S1-2P
12. | hereby certig that the infarmation supplled with this filing does not gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation of the receiver of Tusiee 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 address, with all other like empowered.

Frances Diegel
4/12/05 941-966-3747
SIGNATURE: &m&@%g /127
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Fhone 4




