2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

[} L

DOCUMENT # 770106

1. Entity Nam

THE LAKES OF PINE RUN CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
100 LIMEWOOD PL
ORMOND BEACH, FL 32174

Mailing Address

100 LIMEWGOD PL
ORMOND BEACH, FL 32174

2. Principal Place of Busingss - NG P O, Box # 3, Mailing Address

Suite, Apt. #, gtc. Suite, Apt. #, etc.

FILED
Apr 19,2007 08:00 A
Secretary of State

AR E ERECWMOL AT

04082007  Chg-NP CR2E037 (12/08)
City & State Cily & State 4. FEI Number Applied For
59-2421866 Not Applicable
Zp Country 2ip Country 5. Certficate of Status Dasirad O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
B = ~ Name - ~ :

TOM, SCHMIDT
220-3 LEMON TREE LANE
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the ourpose 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.

SIGNATURE

Signalure, typed or punled name ol regisierad agent and L it appicabla.

(NQTE Rapistered Agont signature required whnen reinstating)

DATE

Flling Fee is $61.25 9. Election

Due by May 1, 2007

Trust Fund Contribution,

Campaign Financing

$5.00 may Be
Added to Fees

. . Make check payable 10
| Fiorida Department of State

IS 4
[

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PRES O pelete TITLE [ cnange  [C] Addilion
NAME SCHMIDT, TOM NAME

STREET ADDRESS | 220-3 LEMON TREE LANE STREET ADDRESS

CITY-5T-ZIF ORMOND BEACH, FL 32174 Y- 1.7

TTLE VP O Defete TITLE [J change [T Addtion
NAME HARRIS, MONA NAME

STREET ADDRESS | 140-2 LIMEWOOD PLACE STREET ADDRESS

CITY-S1-71P ORMOND BEACH, FL 32174 GiTY - ST-2IP

TITLE TRES O Delete TITLE [ Charge [ Addilion
NAME RITTER, ANDY NAME

STAEET AUDRESS | 201-8 CRANGE GROVE DR STREET ADDRESS

CITY-$1-2P ORMOND BEACH, FL 32174 CTy-ST-7p

1MLE DIR [ oeiete TMLE [ Grange  [1] Acdition
NAME LAWSON, CLYDE |1 NAME

STREET ADDRESS | 110-2 LIMEWOOD PL STREET ADDRESS N R

ery-szr | ORMOND BEACH, FL 32174 CITY-§T-2P A5/01A07-30017-005 61,25
TITLE O Delate TITLE [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e O petste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal sflect as if made under oath; that | am an officer ar director
port as required by Chapter 617, Florida Statutes;

of the corporation or the receiver or trustee empowered to execule this reg
changed, or on an attachment with an addresg, TRl other like em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Flt6lor 2366777674

and ihat my name appears in Block 10 or Block 11 if

Date Daylnas Phone #




