FILED
2008 FOR PROFIT CORPORATION | Feb 21. 2008 8:00 am

~_+ANNUAL REPORT )
DOCUMENT #63612 Secretary of State
02-21-2008 90026 017 ***158.75

1. Entity Name
LONE PINE RIDGE HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
52 LONE PINE AVE. 52 LONE PINE AVE.
DUNEDIN, AL 34698 US DUNEDIN, FL 34698 US
I .
T aEnm e
D2 Sephie Jlue
Suite, Apt. #, etc. Suite, Apt. #, aic.
Dow Dt vur F‘— 02142008 Chg-P CR2EG34 (12/06)
City & State il City & State 4. FEl Number Applied For
L —— - - 59-2794911 Nat Applicable
Zp Country Zp Country $8.75 Addzional
3 98 ) e ] fns 5. Centificate of Status Desired m/F“F
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

WACASTER, DONALD
52 LONE PINE AVE Streat Address (P.O. Bax Numbear is Not Acceptable)

DUNEDIN, FL 34698-9655

o FL | %o

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

SIGNATURE
wwummdwaanmmlw {NOTE: Ragitiered AGeit Hntdure retuired wihen rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bs
After May 4, 2008 Feo will e $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ beer TnE OChnge [ Addition
NAME DRUMMOND, BCB NAME
STREET ADORESS | 83 JFK STREET STREET ADURESS
CHY-5T-2P DUNEDIN, FL 345693 B Gry-ST-ap
e VP K Besetn TmE OCrnge [ AdSiion
NAME DREBOLDT, LEROY NAME O
STREET ADORESS | 68 LONE PINE AVE. STREET ADBRESS
GIrY-ST- 2P DUNEDIN, FL 34698 CITY-ST- 2P
me _|T - S e - Ol crarge [ AddRion
~ | WAGCASTER, DONALD W NAME
STREET ADDRESS. | 52 LONE PINE AVE. STREET ADDRESS
CTY-57-AP DUNEDIN, FL 34688 CITY-ST- 2P
nine s e Tme [Dese [ Asdition
NAE BOETTGER, GLORIA - Pews Dewpyr
STREET ADURESS | 34 SOPHIE AVE. smeEaoress | 523 fome Friwve $or=—
Gmv-sT-2¢ | DUNEDIN. FL 34698 iry-st-2p Duvediw FL. 34e2¢
TME O e TmE O Crange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-2P CITY-57-2P
TME ] Detetn TLE [0 Cange [ Aatition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12.Ihsrabyoem[g.stmnmmummn with this filing doas not qualily for tha axermnplions contained in Chapter 119, Rorida Statutes. | further certify that the information
report is true m!aandﬂmlwsmahmshaﬁhmﬂasmbgalaﬂamasdmdemderoum that | am an officer or director
olmewporamnulmmorwstoemed axecuts this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachment with an address, with all other lke empowered.

SIGNATURE:; b= ofs/ LU () peoste— 2-17-0¥ IR1-733- (82T

Cmytars Prone #




