FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756258 02-13-2006 90034 018 ****61.25
1. Entity Nama
PINE BLUFF HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
110 OLD TREE LINE TR 110 OLD TREE PINE TR
DELAND, FL 32724 S DELAND, FL 32724 S
e — A TR EEBARTRATARRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
.City & State City & State 4. FEI Number Applied For
59-2596422 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i’gg}ﬁf:;m"a'
6. Name and Address of Current Reg Irtered Agent 7.- Name and Addrass of New Rogiatonﬁlgam
Name
RANSBOTTOM, LUELLEN -
991 OLD MILL RUN Street Addrass (P.O. Box Number is Not Acceptablg)
ORMOND BCH, FL 32174
City FL Zip Code

8. The above named entity submiits 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 kel S
Signaturs, typed or priatad narme of registered agent anct T lq:plclhh .. = [NGTE: Ragisterad Agent signaiure requirad when reinsialing) A " DAaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makes check payabls to
-Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme TD, - ’ O Detete TmE O change [ Additien
NAME FLEISHED, ANNETTE NAME
STREET ADDRESS | 120 SILVER BOW TRAIL STREET ADDRESS
Ciy-$1-21P DELAND, FL 32724 CiTY-ST-21#
TITLE VPD O pelete TITLE O cChange ] Addition
NAME | LoGAN, DAVID ' HAME
STREET ADDRESS | 280 SHADY BRANCH TR STREET ADDAESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-21P
TILE PD [ pelete TILE [ Change [ Aadition
NAME AALBREGTSE, GARY NAME
STREET ADDRESS | 275 SHADY BRANCH TR STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CRY-ST-2P
TTLE SD O Delate TITLE O change [ Aodition
NAME CUNNINGHAM, EUGENE NAME
STREET ADDRESS | 260 SHADY BRANCH TR STREET ADDRESS
CITY-S1-20P DELAND, FL 32724 CRY-ST-2P
TILE D X e ) O change B Addition
A RIGSBY, DAVID NAME Clanils Vaw o ted
STREET ADORESS | 920 SHADY BRANCH TR s | S 30 S hanmg el [ A
onv-st-ze | DELAND, FL 32724 £my-ST-20P Del oo =% 3272y
me | o v Doest me L [JChange 1 Addition
NAME . T . WE .
STREET ADDRESS e e ¢ . .7 | smenaooness )
Cy-St-2p S L ' CIY-ST- 2P T N

12. | hereby certify that the information supplied with tn'r-'.(i!lng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is, -and accurate and that my signature shall have the same Iegat etfect as it made under oath; that | am an officer or director
of the ¢orporation or the recei we:ed io 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 attachm . with &l other like empowered. )
%06 39 §22-1853

SIGNATURE: :
mr%mmonm ED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

7 Crary Hatbees7s—



