Tk v
-

2007 NOT-FOR-PROFIT,
ANNUAL REFCR

FILED

' Apr 30,2007 08:00 Al

DOCUMENT # N0O0000002736

1. Entity Name

PINECRAFT SUBDIVISION ASSOCIATION, INC.

Principal Place of Business

3434 BAHIA VISTA ST
SARASOTA, FL 34239

Mailing Address
3434 BAHIA VISTA ST
SARASOTA, FL 34239

Secretary of State

A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 02022007 Chg-NP CRZEO037 (12/06)
City & State City & State 4. FEI Numper Applied For
65-1068208 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Cenificate of Status Desired | Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Addross of New Regisierad Agant
Name

RIDDELL, JEFFERSON F
2050 PROCTOR RD
SARASOTA, FL 34231

Street Address {P.Q. Box Number is Not Acceptable)

City ) FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad o printad nama of registerea agent and tils if appicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

$5.00 May Be i Make check piay‘abi-e to
Added to Fees ‘ Florida Department of State, ... ..

9. Election Campaign Financing
Trust Fund Contribution,

Filing Feo is $61.25
Due by May 1, 2007

ADDITIONS/CHANGES TO OF?ECEHS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TITLE D [ Delete TLE [ Change  [T] Addition
NAME SMOKER, BENJAMIN K wve e

STREE? ADDRESS | 1552 GOOD AVENUE STREET ADDRESS ) UO0o0 4253

ar-st2e | SARASOTA, FL 34239 Grv-s1-2¢ 05/17/07-800%6-018 B1.25

TITLE D O peete TINLE [l Change  [T] Additicn
NAME SMUCKER, SAM NAME

STREET ADDRESS | 1552 GOOD AVENUE STREET ADDRESS

CITY-ST-21 SARASOTA, FL 34239 CITY-ST-2ip

TILE VD [ Delete TITLE O Change [ Addition
NAME FARMWALD, JOMN NAME

STREET ADDRESS | 1592 GOOD AVE STREET ADDRESS

CITY.ST-2P SARASOTA, FL 34239 CITY-ST-ZIP

ME D 7] Delete THLE [ cChange [ Additien
NAME GLICK, ELMER NAME

STREET ADDRESS | 1552 GOOD AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-2IP

e ASD O oelete B e [0 Charge [ Acdition
NAME GINGERICH, MOSE NAME

STREET RDORESS | 1552 GOOD AVENUE STREET ADDRESS

CITY-$1-2IP SARASQTA, FL. 34239 CIY-$1-2p

TWILE TSD [ pelete TILE O Change [ Addition
NAME EMRICH, TODD W NAME

STREET ADDRESS | 3434 BAHIA VISTA ST. STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34239 cITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oronan auacnrr}em.wlm an address, with all other like empowered.

suaumune:m £ Tovd W. Empicd 42707  GH90=1655

SIGNATURE AND TYPED COR PRINTED NAME OF §IONING OFFICER OR DIRECTOR Date Daytime Phone ¥




