2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 767868

1. Entity Name

PINE ISLAND VILLAGE, UNIT 1 & UNIT Il, HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business
TURTLE TRAIL LANE
ST IAMES CITY, FL 33956 IS

Mailing Address
P O BOX 311
STJAMES CITY, FL 33956 S

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

L

FILED

Mar 12,2007 8:00 am

Secretary of State

03-12-2007 90077 043 ****61.25

r—

LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082007 Chg—NP CRIED3T (12’%)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country e Couniry 5. Certificate of Status Desired [ ?ngq.mm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANKENBRING, PAMELA
4531 PINE VILLAGECT Street Address (P.O. Box Number is Not Acceplable)
ST JAMES CITY, FL 33056
City FL I Zip Code

8. The above named entity submits this statement tor 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.

1 s

s

SIGNATURE

. Sigrature, typed o printed name of regstered agert and titte if appliceble. (NOTE: Rsgiterad Ageni sigalira requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
P O Delete TIMLE [JChange [ Addition
DANKENBRING, KENT NAME
STREEY ADDRESS | 4531 PINE VILLAGE CT STREET ADDRESS
CITY-57-ZP SAINT JAMES CITY, FL 33956 CITY-ST-2P
TITLE SD [ Detete TITLE [ Change 1 Addition
NAME IANNUCCI, DEBORAH NAME
STREES ADDRESS | 4403 PINE VILLAGE CT STREET ADORESS
CITY-ST-2IP SAINT JAMES CITY, FL 33956 CIy-ST-21P
TLE D O pelete LE [ Change [ Addition
NAME HOWARLD, ED NAME
STREET ADDRESS | 4480 LAKE HEATHER CIR STREEF ADDRESS
CITY-ST-2P SAINT JAMES CITY, FL 33956 CITY-ST-2IP
TNLE T [3 Delete TNLE {J Change [ Addition
RAME DANKENBRING, PAMELA HAME
STREET ADDRESS | 4531 PINE VILLAGE CT. STREEY ADDRESS
Cry-ST-2P SAINT JAMES CITY, FL 33956 CITY-53-3P
TALE D 3 velete TMLE . [Hchange [ Addtion
NAME MCGORMACK, DINE HAME DIXIE
STHEET ADURESS | 4419 LAKE HEATHER CIR STREET ADDRESS
CITY-ST-7P SAINT JAMES CITY, FL 33956 cY-ST-2P
e 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certi
indicated on
of the corporation or the r
changed, or on an attach,

SIGNATURE:

is report or supplemental report is rue an

accurate and that my signature shall have the same |

that tha information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
egal eftect as if made under oath; that | am an officer or director
ver of trustee empowered o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

wumanaddﬁa‘WM J/}?/O‘/ AT AR/

SIGNATURE AND TYPED DR PRINTED NAME OF HIGNNG OFFICER OR DIRECYD

Daytime Phane 4




