FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 7377242 -~ 04-17-2008 90013 013 ****g].25
1. Enlity Name
PINE RANCH OWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
50 LONGBOW TRAIL PO BOX 133 10069 14
OSPREY, FL 34229 US OSPREY, FL 34229 US
T T RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2116477 Not Applicable
Zp (‘j{lJuntry p Country §. Caertificate of Status Desired (] ?eaeg?q l‘:f:;““'
6. Nama and Address of Current Reglatared Agent 7. Name and Address of Naw Registered Agent
Name
DIEGEL, FRANCES
50 LONGBOW TRAIL Street Address (P.Q. Box Numbet Is Not Acceptable)
OSPREY, FL 34229
City F L Zip Code

8. The above named entity submlls 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
thae abllgations of registered agent.

SIGNATURE

Signadura, typad or printed name of ragistarad agant and titls A applicable (NCTE: Ragistarad Agent mignatura requirad when ranstating) DATE

Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 may Ba . Make check payable to

Due by May 1, 2008 Trust Fund Contribution., 00 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PD O pelee TITLE [ Change [ Addition
NAME KING, DOUGLAS NAME
STREET ADDRESS | 201 EAGLENOOK WAY STREET ADDRESS
Ciry-gT-2IP OSPREY, FL 34229 CITY-ST-2IP
TIME sD E}Delete TITLE SD O changa £ Addition
NAME FITZGERALD, THERESA NAME , ,

: Michele 11

STREET ADDRESS | 800 EAGLENOCK WY STREET ADDRESS 303 longboimi‘gail
CITY-ST-2IP QOSPREY, FL 34229 CITY-§T-2IP Ofpreu . F1 342279
TLE D [ Datets TmE O Change ] Addition
NAME DIEGEL, FRANCES NAME
STREET ADDRESS | S0 LONGBOW TRAIL STREET ADDRESS
CITY-5T-2% OSPREY, FL 34229 CITY-ST-2IP
TITLE 3 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TWLE £ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITyY-53-2P
me L Defete ITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-§1-20

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with all gther like empowered.

Fragnces J.eg
SIGNATURE: rf/ M// 4/1/08 966-3747
6

MATURE AND TYFED OR PRINTEENAM;rfF SiGONING OFFICER OR DIRECTOR Date Daytime Phone ¢




