2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 810126 Feb 01, 2006 08:00 AM
. Entity Name Secretary of State
PINE ISLAND LAKE GROVE INC
Principal Place of Business Mailing ﬁdde?ésé T )
PO BOX 27 ) - PO BOX 27 ’
2. Prncipal Place of Business .~ | 3. Mailing Addiess
Suite, Apt. #, elc. Surte, Apt. £, et : T 1st MOORE CR2E034 (10/05)
City & Staie ] City & State : | 4. FEi Number | lappled For
22‘_@?9334 | iNot Applicet
op Gountry ap G"“”‘W 5. Cartificate of Status Desirod d ?i'gesq:%?:gima‘
6. Name and Address of Current Registered Ageny ‘ 7. Name and Address of New Registered Agent

Name

?E?% éEFgSESRBY A | . Streat Address (PO, Box Number is Mot Acceptabie) o

GROVELAND FL 34736 - S

City FL l Zip Code

8. Tha ahove named enfity subimits this statement for the purpase of changing iis registered office or registerad agent, or Doth, in the State of Florida. | am familiar with, and acoey
fhe obhgations of registered agent. :

SIGNATURE

Supature, TyPad Of pried RAme af (agrstred agan! and hie | apphoatle (NOTE Regisisred Agem signatre required when ranstabng) DATE

CFILE NOWT FEE IS $15000 . 8. Eicction Carm
w33 AOUAN L e X pagn Financing $5.00 May T
After May 1, 2006 Eee Will Be $550.00 ‘ Trust Fund Contsibuban.  [] Added to Fees
Make Check Payable to Florida Departiment qi' State ‘

10, OFFICERS AND DIRE§T¢RS 11 ADDIMONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD T Delete TITE O Ghange T a
\ 00000413038

NAME RICE, JEFFERY A HAiE o104 7

STREET ADDRESS | 7429 CR 5658 STHEEY ADDRESS Tt 1}1' ﬁﬁ"aﬂ{} { E‘GB}. 151}_ Bﬂ

CTY-ST-2P  |GROVELAND FL 34736 ) CTY-ST- 2P

TE vID [iosee  § wie O Change ]2

NAME RICE, MARIA D HAME

STREET ADDRESS {7429 CR 5658 STREEY ADDRESS

Lany-s1-2F GROVELAND FL 34736 Cre- 55 2P i

TLE 5D 7 Detete e 3 Change [ A

MME [RICE, MATTHEWS A __ e N e S — B

STREET ARDRESS | 742G CR 5858 i . STREE T MBDRESS

CT-ST-IP  IGROVELAND FL 34736 TITY-57- 2P -

L D 1 pefeie TILE Clctange L &

HAML CARTER, KATHLENIA M HAME

STREETADDRESS | 5355 SUMMERLIN RD STAEET ADDRESS

CITY-ST-2P PCRT 5T LUCIE FL 34588 ) ) 7y -S1-29

TE Clpere THLE O ctange 322

NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP Lny-S7-2ip

TME S .D_De;éte R T — Changgi AT

MAME NAME

STALET ADBRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

12. | hereby cerfy that 1he mformation supphed with this fing does not guably for the exemptions contained in Section 118, Florida Statutes. | further cenify that the mivwnalior
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that t am an officer or disecic
of the corparation of the receiver af trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 1
it changed, or on an attachment with an address, with &l other like empowered

SIGNATURE: TeFreew, - Riee. } /2&[06 _. . 355-48A-3793

LS Dayvme Phond ¥




