2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 756258

1. Entity Name

PINE BLUFF HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

110 OLD TREE LINE TR

Mailing Address
110 OLD TREE PINE TR

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90316 023 ****5] 25

Juueldro:

DELAND, FL 32724 LS DELAND, FL 32724 U5
R S LIDEE e
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242005 Chg'NP CR2E037 (1 0/03)
City & State City & State 4. FEI Numbes Applied For
59-2596422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese';esqﬁse(:;ﬁonal

6. Name and Address of Current Registared Agent

..7._Name and Addrass of New Registored Agent.

RANSBOTTOM, LUELLEN
991 OLD MILL RUN
ORMOND BCH, FL 32174

Name

Street Address (P.O. Box Number is Not Acceptable}

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 registered agent.

SIGNATURE

: Signature, typed or printed name of registered agent and lile if apphcabie.

(NOTE: Raqiilerw ‘Agent signature required when reinstating)

DATE

i Filing Fee is $61.25
“Due by May 1, 2005

B 9 Electlon Campalgn Financing
" Trust Fund Conlrlbunon

- --$5.00-May Bo
Added to Fees

Make check payableto . = '
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Delete TILE Al [J Change Y€1 Addition
v SABOCIK, BILL K _ A et =" ./ =
STREET ADDRESS § 235 SHADY BRANCH TRAIL STAEETADDRESS | /' 2. o> _Sr Ll et J At
CiTY-ST-2P DELAND, FL CITY-ST-2IP D > £ A4l D =L __’5 2_72,5/
TITLE vPD 1 pelete TITLE [CIchange [ Addition
NAME LOGAN, DAVID NAME
STREET ADDRESS | 280 SHADY BRANCH TR STREET ADDAESS
CTY-ST-2P DELAND, FL. 32724 CITY-ST-2P
TILE PD _ [ elete TME R — O change. [ Addition
NAME AALBREGTSE, GARY NAME
STREET ADDRESS { 275 SHADY BRANCH TR STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 . CITY-ST-2¢
TITLE SO [ delete TITLE O change 3 Addition
NAME CUNNINGHAM, EUGENE NAME
STREET ADDRESS | 260 SHADY BRANCH TR STAEET ADDRESS
CiTY-ST-2P DELAND, FL 32724 CImy-7-2IP
TIMLE |:] Delete TILE D R 6 ] Change [Sraqaigiun
NAME ! a ME . | Davi b L9s
CsREETADOAESS | . . . . » i laien . e} sTheET so0RESS- |-G 2 5 ==§4'4»d AMUQL ;2.
omv-st-ap | L el e : o s emesere | Defra F[_ %22 7 2o
TME Freston T : DDe!ele <R TiRE co O change [ Addition
NAME o e = m e e . I e s e .
STREET ADORESS N S "STREETADDRESS | - " n - - -
cry-ST-2p™ CITY-ST-21P ’

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true andacc
of the corporation or the recei r trustees empowere
changed, or on an attachm‘

SIGNATURE:

exefute this report as req

ot qualify for the exernption stated in Section 119.07(3)()), Forida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with her ke empowered. ﬁ‘ Seoe ({ e o IAIE ,,,? ,ry 5 Cos
Ll . ey 3805  3of 73§75 Do
mmwne‘nnw OR PRINTED NAME OF %mm OFFICER OR Date Daytims Phone #




