2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 20, 2005 8:00 am

DOCUMENT # Ha7296 ecretary of State
. En am
04-20-2005 90318 041 ***158.75
PINE SHORES HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6450 S~TAMIAMI TR. C/0 MARY COMBS : . '
631 PINE SHORES- - 631 PINE SHORES DR . 5 0 0 3 9 1 1 0
SARASOTA FL 34231° SARASOTA FL 34231 i
us us
ASuite. Apt. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2652332 T
Applicable
i Country ap Country 5. Certificate of Status Desired O gg'gia:’:;mm'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

g301M|5 ﬁlEhg?'ngﬂEthDR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA Fi_ 34231

City F L | Zip Code
8, The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Snatwe, typed or printed nama d registered agan! end utle f spphcabls. {NOTE: Reqgrstered Agenl signatura raquited when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K1 Delete TITLE P Ol change [ Addition
N MC MAHAN, MARTIN C A Vonv @ehr, Congnd B
STREET ADDRESS | #112 PINESHORES DR STREET ADDRESS 219 Pine Shives PDr
cry-s7-2P - |SARASOTA FL 34231 CITY-ST-2IF Jagasotra x| e ,.} >3 )
1ME VP [ Delete TITLE ve . [ change [ Aadition
RAME VON GEHR, CONRAD B I HAME MmeMphan, MaRtin £
STREET ADORESS | 818 PINE SHORES DR smeeraooiess | 12 Pine SheRes pr
orv-si7 | SARASOTA FL 34231 arstp | SnR Asotn P 3423
_IILE DT. - - [ velete- — -8 nme — [ —_— e — [J.Change. —[T] Addilion
NAME COMBS, MARY NAME
STREFT ADDRESS 631 PINE SHORES DR STREET ADDRESS
CrY-ST-2P | SARASOTA FL 34231 CHTY-ST- 2P
TILE s X Delsle ME s , [Jchange D Addition
RAME SIDILOU, JEAN ‘ NAME Wiiam Rhinehsrt
STREET ADDRESS | 1110 PINE SHORES DR siecTaooRess |2 /3 Pae Skeres Do
ory-STZP | SARASOTA FL 34231 oITY-ST-7P SARAS o7 h 37 34231
TLE DM & Delete TILE DM [ Ghange (] Addition
NAME ENGLE, JUNE - NAME CApeles Huttee
sireer apoRESS | 727 PINE SHORES DR seeTadoress 1 6 33 Pine Shores DR
CITY-SI-7IP SARASOTA FL 34231 CITY-ST- 7P SHA Rhs»T4a ’} Y EN
TITLE D R Delete TITLE D o7 [ change [ Addition
NAME HELLER, DOROTHY NAME FRegd Deschamps
stReET Aporess | 628 PINE SHORS DR seeTaonRess | G 26 Pine Shoges D
ory-st-ze | SARASOTA FL 34231 CITY-ST- 2iF Ay BhAsota, ¥y A423)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: %‘/ a’m/a/ Mary Comhs Y-t 05 F4(-G27. 7457

gcmnuﬁlla AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




