FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # 770106 o Y
‘!II'HEnEmyll_:\al'r(nES OF PINE RUN CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
100 LIMEWOOD PL 100 LIMEWOGD PL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

ARG AR R

{ 04292008 No Chg-NP CR2E037 (4/08)
4, FEI Number Applied For
59-2421866 Not Applicable

O $8 75 Additional

\ f, f i
5. Certficate of Status Desired Foo Requwed

- 6.- Namne and’ Address of Currert Regnslered Agent

TOM, SCHMIDT
220-3 LEMON TREE LANE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar wuh, and accept
the cbligations of registered agent

.

)
Gt E
2ol

SIGNATURE
Signature, typed or printea name of registeran agent and atie It appicable (NQTE Regisiereq Agent SIgnalure required when reingtanng) DATE
Filing Foe is $61.25 9. Electicn Campaign Financing $500 May Be
Due by May 1, 2008 Trust Fund Contribution O  AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE PRES

NAME SCHMIDT, TOM

STREET ADDRESS | 220-3 LEMON TREE LANE
QrTy-81-2IP ORMOND BEACH, FL. 32174
TIMLE VP

NAME HARRIS, MONA

STREETADDRESS | 140-2 LIMEWCOD PLACE
CiTY-ST-2P ORMOND BEACH, FL 32174

TITLE TRES

NAME RITTER, ANDY

STREETADORESS | 201-8 ORANGE GROVE DR
CI7Y-$7-2IP ORMOND BEACH, FL 32174

TITLE DIR

NAME LAWSON, CLYDE |l

STREET ADDRESS § 110-2 LIMEWOQD PL
CITY-ST-2IP ORMOND BEACH, FL 32174

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Cnap[er 119, Flcrida Statutes | further certify that the information
indicated on this report or supplamantal report 1s true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director !
of the corporation or the receivar or trustee empowiared to executa this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if !

changed, or on an attachms| an addrege”Mth all other like empowerad
4/&/09' |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale Daytime Phone # |




