2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 Al

DOCUMENT # 751155 Secretary of State

1. Entity Name

THE VILLAS OF PINE TREE HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2501 FLORAL ROAD 2501 FLORAL RD

LANTANA, FL 33462 LANTANA, FL 33462 US
02262008 No Chg-NP CR2ED37 (4/08)

Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
58-2164613 Not Applicable

5. Cortificate of Stalus Desired [ Eg-;esqﬁ“""ﬂ'

8. Name and Address of Currant Registered Agant

5501 FLOPAL AOAD DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE

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
tha obligations ol registered agent.

SIGNATURE
. typed o printed namo of regestered agent wd e d apohcabiy. {NOTE: Registonad Agen: signaiums raquirsd when reinstatng) DATE.
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [ AddedtoFees L ERLER q1| BS
02 !'?""f'ﬁ_’i'lﬂm. xk RS o

10. OFFICERS AND DIRECTORS S -
1MLE D
RAME CANNIZZARO, CHARLES

STREET ADORESS | 4965 PINE TREE DR
ciry-51-2p BOYNTON BEACH, FL 33436

TIMLE T

NAME MERRILL, DAN

STREET ADDRESS | 4860 PINE TREE DR

CITy-sT- 2P BOYNTON BEACH, FL 33436

yme 8
HAME LINDSEY, CARCL

STR RESS
CIIYE-E;:?P Ei?gvbgﬁﬁhﬂ IE:_ 33462 Do NOT WRITE

v IN THIS SPACE

MCVEY, SCOTT
STREET ADDRESS | 4845 PINE TREE DR
City-si-2p BOYNTON BEACH, FL 33436

TLE D

NAME NOBLE, FRANK

STREET ADORESS | 4900 PINE TREE DR

eiry-S1-2IP BOYNTON BEACH, FL 33436

TITLE PD

NAME PAPPAS, DEAN

STREET ADORESS | 4755 PINE TREE DR

[CIY-51-2P | BOYNTON BEACH, FL ) ce N R ..

12. | hereby cerily that the information supplied with this i |II’§ doas not quallfy for the’ exempnons “contained in' Chaptéar 119 Florida Statutes, | furlhar cerlify that the |nl0rrnat|on
indicated on this report or, supplemenlal report is true and accurate and thal my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 7/ &n! F--08 rdg Loy rY

mmmmmw:wummmmzm Dete Dayirme Phona #




