2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # NOOOO0003308
PINE GRAHAM TOWNHOMES HOMEOWNERS
ASSOCIATION, INC,

Secretary of State

01-09-2006 90035 041 ****61.25

Principal Place of Business
32 S GRAHAM AVE
ORLANDO, FL 32803

Mailing Address
32 5 GRAHAM AVE
ORLANDO, FL 32803

A0HO030Y

2. Principal Place of Business 3. Mailing Address

AUVRIAR AR AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

01032006  chg-NP CRZ2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi I Zi ith
P Country P Country 5. Certiticate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, ABBY T
32 S GRAHAM AVE
ORLANDO, FL. 32803

Stree! Aodress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement [or 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

Sigrature. lyped of printed name of registered agent and titie if applicable

INOTE: Registered Agent signalwe required when reingtating)

DATE

Filing Fee Iis $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE [ Crange [ Addition
NAME HOLMES, ABBY NAME

SIREET ADDRESS | 32 § GRAHAM AVE STREET ADDRESS

CITY-$1-2IP ORLANDGC, FL 32803 CHY-S3-2IP

e VP O velete TNE - hange [ Addition
AN ADAMS, LESKE NAE Adams, LeS)ie e

STREET ADDRESS | 36 SQUTH GRAHAM AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2P

TINLE T O pelete TITLE [Jchange [ Addition
NARE THOMAS, SHAYNE NAME

STREET ADDRESS | 20 S GRAHAM AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2IP

WTLE O Delete TIME O change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-$1-7IP

TITLE [ Deiste TITLE [ Ghange  [J Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-29

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eftect as if made under oath: that | am an oHicer or director
of the corporation ar the receiver or trustee empowerad 1o exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 17 if

changed, or on an attachment with an address, with alllother like empowered.

SIGNATURE: M 9l fbby

T Holmes

//s/w 17353397 3

‘I'I.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bﬂ DIRECTOR

Date Daynmn Phona #




