2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 760980

1. Entity Name
PINE GROVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7165 ALMENDRG TERRACE C/0 BENSON'S, INC.
FORT MYERS, FL 33907 US 12650 WHITEHALL DRIVE

FORT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90016 027 ****61.25

(NIRRT AABEA AR

01252006 No Chg-NP CR2EO037 (11/05)
4, FEI Number Applied For
59-2157361 Not Applicable

5,

$8.75 Additionat

i ; )
Certilicate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

BENSON_MARKR PAGER, KeumerH D

12850-WVHITERALL DRIVECAP! AL P/&oPEﬂH&/ﬁJ Géump
' 2364 Cleyetrnnd
Foprer My 3, . 3390/

7

DO NOT WRITE
IN THIS SPACE

8. The above na ity submits this staipment for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligation, reffistered

——— 1 - Keerd D. FRAG-Eﬂ_ 3 ‘1’/06

S:‘d fw‘/w i or M[Mw ol o0 /1,; w and pie ! el {NOQTE: Registered Agenl signature requred when ransiaing) ) . QATE

. v
iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be

D May 1, 2006 Trust Fund Conltribution. Added to Fees
10. : OFFICERS AND DrRECTORS
TITLE vD ’R -
NAME KONRADJOHN GRimm, A tc £L
SIREETA0ORESS | 2160-46-GRY¥STALOR 7(65-Y AL MENDRL TEARAE
Giry-s1-27 FT. MYERS, FL 33907
TITLE PD
NAME HOPTAR, RICHARD -

SIREETADDRESS | 7121-10 PENNER LN
CiTY-57-21P FT. MYERS, FL 33907

TiTLE D e

CNAME = =T TODDJOANT T e e

STREET ADDRESS | 7130-21 KOLA TERRACE
CITY-ST-2P FORT MYERS, FL 33507

TE sD

NAME CLEMENTS, AUDREY
STREETADORESS | 7195-4 LYLE TERRACE
CITy-S1-2IP FORT MYERS, FL 33907

e TD

HE 5 | HOUGH, STEPHANIE

STREET ADDRESS, | 7164-1, ALMENDRO TERRACE .
arv-sT-ZP | FORT MYERS,FL 33807 .- " .rzoiee.o ..

THLE RFE el -
NAME Tl ) . ST ]
STREET ADDRESS T
CFY.ST-TP

Srm e s e g e e —r ——

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutas. 1 furthar cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
ol the ¢erporation or the receiver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeent with, an address, with all other like empowared.

02 ,éﬁéé Sxciednsy

[ ek GEAGNING OFFICER OR DIRECTOR

SIGNATURE ANP TYPED OR PRINTE

Date Dayume Fhunz




