2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT -

Mar 02, 2007 08:00 A

768105

D PWWCNWENT # Secretary of State

CENTRAL FLORIDA PINE HARBOR POINT

HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

1212 PINE HARBOR PT CIR 1212 PINE HARBOR PT CIR

ORLANDO, FL 32806 US ORLANDO, FL 32806 US
02152007 No Chg-NP CRZED37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Nurnber App[iad For
59-3231123 Not Apphicable

8. Certificate of Status Desired ] gngqﬁm

6. Name and Address of Current Reglstored Agent

HADLEY, JEFFREY L ’
1212 PINE HARBOR POINT CIRCLE DO NOT WRITE

ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sreture, typed O printed naine of repicerod kgt Snd 1S I soplicabla. [NOTE: Registarad AQant signatrm recuined whorn reinstating) DATE
.Filing Fee Is $61.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 0 AddedtoFees LOO0NRS4 302
IR 1!7 AN |‘1"L~ 19 £ S
10. OFFICERS AND DIRECTORS R
TILE DpP
NAME METZLER, ROBERT

STREET ADDRESS | 1230 PINE HARBOR PT CIR
Gy -57-2P ORLANDO, FL 32806

TME DS

RAME SMITH, ANN

STREETADDRESS { 1287 PINE HARBOR PT CIR
Ty -ST-2P ORLANDO, FL 32806

TITLE TD
NAME HADLEY, JEFFREY L

STREET ADDRESS | 1212 PINE HARBOR PO R
om-5T-20 | ORLANDO, FL 328?]6 INT-CI DO NOT WR'TE

we  |oa » IN THIS SPACE

DAVIS, DENISE
STREET ADDRESS | 1279 PINE HARBOR PT CIRCLE
Ciy-81-2P ORLANDO, FL 32806

TME

NAME

STREET ADDRESS
CITY-S1-21P

TME

.

STREET ADDRESS
Crrv-§1-2P

12. 1 hefeby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on reportovsup plemental report is true al aoculateandﬂ\atmy&gmtweshaﬂhavemesamelegalaﬁecl-ﬂmdewﬂermm that | am an officer or director
of the corporation or the recsiver or trustee empawerad 1o executa this repor as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment § {h an agdress, with all other like ed,

SIGNATURE: ' Jeffrey L. Hadley 2-15-2007
BIGHA'

JYPED DR FONTED MANE OFFICER OR DMRECTOR Date Daytime Phone 4

.




