FILED

2006 NOT-FOR-PROQFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 743921 o

1. Eatlty Name
THE PINES OF DEER CREEK HOMEOWNERS
ASSOCIATION, INC.

Mar 30, 2006 08:00 AM
~ Secretary of State

Mailing Address .

2345 W. HILLSBORG BLVD.
SUITE 101

Principal Place of Business .
2345 W, HILLSBORO BLVD.

SUITE 101

DEERFIELD BEACH, FL 33442

'DEERFIELD BEACH, FL 33442 oo

IR R R R

: . T 03172006 No Chg-NP CRZE037 (11/05)
DO NOT WRlTE ‘N THlS SPACE &, FEf Numbes Applled For |
65-0161900 ! Not Applicable
o . < .1 § Certificate of Status Ceslred . [0 gg‘gfq“;ﬁmm’

6. Name and Address af Ctrrent Registared Agent

ANDERSON, LINDA K

2345 W, HILLSBORO BLVD.
SUITE 101

DEERFIELD BEACH, FL 33442

DO NoT WRITE
IN THIS SPACE

B. The 2pove named entity subifits this statermy
1he chiigations of registafed a

for tha p'ﬂy"mng its repistesed office or registered agent, or both, in tve State ot Florida, | am ﬁ?r with, and aceept
753 ol

SIGNATURE -
end Tt @W’ NOTE: Reg'stetad Agort sighatire ssquted whan teneating)
Filing Feo Is $61.25 9. Efection Campaign Financing $5.00 May Bs
Due by May 1, 2008 Trust Fund Contributicn. Added fo Fees
1a. OFFICERS AND DIBECTORS
WITLE P :
HAME RUFFING, EDWARD
STREET AUDRESS | 2381 LOB LOLLY LANE
Qe-51-2° DEERFITLD BEACH, FL 33442
TILE v - I ' T
HAME SWIFT, MONDESSA hEIH 4T .
STREET AGDRESS § 2204 LOB LOLLY LANE O8A79% HEGL-U1Y Bl &5
ary-s1-2¢ | DEERFIELD BEACH, FL 33442 T v
TWLE s )
NAME NOUD, TRACEY . L A . L .
STRICT ADoRess | 2311 LOB LOLLY LANE ’ ' (
oTY-51-29 DEERFIELD BEACH, FL 33442 DO N OT WRITE
p— o B e s -
HAME GONOT, DEBORAH IN THlS SPACE
SINETADRRLSS | 2355 DC COUNTRY CLUR BLVD. a
omy-51-Zp DEERFIELD BEACH, TL 33432
wmE T
AT
STREET ADDRESS
CirY-§1-2F
THLE
NAWE .
STREET ADORESS
CATY-BT- 217
1z § iée_reit)gd %nig?lhat the information supdiied with This Ting does not gquallly for the exernpliong contained in Chapter 119, Forlda Stannes. | furher canify thal the inioemetion
naica; oft

of the corporation or the recelver or lruslea empowarad 1o exactde this report
changed, or on an attachment with an address, with afi cther ke empowel

SIGNATURE:

s tepart or iemental report is true and accurate end that my sigiature shall have The same legal effect as I made under oath; that { am an officer or director
required by Chapter 617, Florida Statutes; and that my name appear in Block 10or B‘Yﬁﬁ_ir‘l'f "

T

o200 54 qa MK

Caytene Ohane €




