2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 14, 2005 8:00 am

DOCUMENT # 757414

1. Entity Name
PINE TERRACE IMPROVEMENT CLUB, INC.

Secretary of State

03-14-2005 90100 012 ****61.25

Principal Place of Business Mailing Address
2900 E LAKE HARTRIDGE 2930 E LK HARTRIDGE DR
WINTER HAVEN, FL 33881-1934 WINTER HAVEN, FL 23881 US 50025539
Il I
2. Principal Placa of Business ___ 3. Mailing Address 1 I,I
012 Triman 1€rrgec 1002 _TNwmaw Teeroee

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Cha-NP CRPE037 (10/03)

City & State City & State 4. FEl Number Applied For
LWivdep Haven El Wivder Havenw F 59-2081549 Nat Applicabla

Zip ] Couniry Zip ntry i : $8.75 additonal
B3R T | Poik — 333%\ o blg —==- - | % ComifenteciSiaus Desired [ _pog'poguimea— — -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name @ O.

SHAFT, LISA au | DE S
1020 INMAN DR. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

{1012 Ewvman Tefrcee

City

Windew Navew FL l Ziécéd%“’%’ !

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligamed agent.
SIGNATURE 640

/=1l -a5

Sigratura, typad or printed name of rogistered apont and ille il spplicable. (NOTE: Regisiered Agenl signature required when reirstating)

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Meke check payable to

Duc by May 1, 2003 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10
e P [ Dot me Peegident Bthnge [ agdition
NAME SHAFT, LISA NAME (‘Po.u 1 Cos s

STREET ADDRESS | 1020 INMAN DR,
CilY-51-29 WINTER HAVEN, FL 33881

STREET ADDRESS TP T avmdn Tce_eae(
oSt [y utew Wavew FI S3PRI

e v [ Dekte
NAME SCHEMMER, GARY

STREET ADDRESS | 2900 LK HARTRIDGE DR EAST

CITY-ST-2P WINTER HAVEN, FL

TME Ve Peetident

RAME Bar bora Guthpie
SHETAMRESS |\ (o T man (eRRACE

crr-sr-a Lotwter tlovew , FL 323¢%1

[E-erange [ Addition

me — [§T— - - — ST e
NAME BARNES, CINDY

STREET ADOEESS | 2930 LK HARTRIDGE DR E

omy-s1-2p WINTER HAVEN, FL 33881

“mE-- | Seceatan S = = T —~ (e - natn
NAME ThegesSa il .
STREEY ADDRESS | 1004 Cpywman) DR-N-{.

or-star | e

tee tlavew  FU 3398,

[Bthange [ Addition

me D beits Tme [Treasvasa

RAME SCHEMMER, BETSEY NAME Nawey Coss

STREEY ADORESS | 2600 LAKE HARTRIDGE DR., EAST SREAORESS | 10 13 vman | eRROLe

ar-s-7p | WINTER HAVEN, FL 33381 o520 | Whwdew Navew Bl 3395

p—_ o [ Do e Ditecton [erame [ Actiion
wANE ROGGIN, MELBA NAME Belsey Schemmer

STREET ADORESS | 1016 INMAN TERR
oY-57-39 WINTER HAVEN, FL

STREETADORESS | aGpo Lale fﬂae‘imdﬁe De East

CITY-ST-2P wl )

den ylave, F1 335%¢

TmE : [ peicte
NAME

STREET ADDRESS
CiTY-ST-2P

TmE

HAME

STREET ADDRESS
iy -57-2P

3 Change [ Addition

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m &«’.Lq_/

/= /{~05 Y3-393-530L.3

mw”wmoammor OFFICER OR

- Darytierss Phone &




