/I

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

: 11 EETIY
DOCUMENT # 760577 04-11-2008 90050 012 61.25
1. Enlity Name
PINE NEEDLE PARK PROPERTY OWNERS'

ASSOCIATION, INC.

gy

Principal Place of Business Mailing Address qu“ bao

2328 S. CONGRESS AVE. 2328 S. CONGRESS AVE.

SUITE 1¢ SUITE 1€

WPALM BCH, FL 33406 W PALM BCH, FL 33406

S e A T AR AR IR
Suite, Apt. #, etc. Suite, Apt, #, ete. 01232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Numbar Applied For

59-2497042 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Ei'ziaf:;“""a'
J‘—G.. ﬁama an;i Address of Current Registered Agent T—MName and Address of Now Registered Agent _

Name

HILLEY, DONALD

860 US HWY. ONE. STE. #108 Street Addrass (P.0. Box Numbaer is Not Acceptable)
N. PALM BEACH, FL 33408

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registared oftice or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE A
Slgnature. lyped or printed nama of regrstared agent and Tille i apphicable o ll\i(Jll ’ Tuyisiored Apent signatura required whan reinstating) DATE
Filing Foo is $61.25 9. Efet lign Campaign Financing .~ $5.00 MayBe |-+~ : Make check payabla to
Due by May 1, 2008 Trus! kuna Contrioution. "L Added to Foss * Florida Department of State
10, OFFICERS AND DIRECTORS i “" 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ine STD 1 Detete TMLE ' ‘ {change [ Addition
NAME FRUTOS, YANDY . NAME
STREETADDRESS | 3190 FOXRIDGE COURT STREET ADDRESS
CITY-ST-ZiP PALM SPRINGS, FL 33461 CiTY-SI-ZIp
TILE D 3 pelete TLE [ Change [ Additior
NAME LAVALLEE, GARY NAME
STREET ADDRESS | 3245 FOXRIDGE CT STREET ADDRESS
CITY-S1-21P PALM SPRINGS, FL 33461 CiTY-sl.zip
THLE PD O pelete TITLE o [ Change [ Addition
namMe T | BOURASSATSHERON NAME
STREET ADDRESS | 3812 PARKSIDE CIRCLE STREET ADDRESS
CiTY-ST-2IP PALM SPRINGS, FL 33461 ciry-81-2IP
TILE O Deiete TMLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CYTY-51- 2P CITY-§1-2IP
TILE O Delete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2P Civr-§1-2p
TIE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY- ST- 2P

12. | heraby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
indicaled on this report or supplemental report is irue and accurale and that my signaturg shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an addras {th afl other {ike empowarad.
.. oFog)og

~
R OR DIRECTOR Date Dayuma Phona r

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OF i




