FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # N00400 07-12-2007 90057 020 ****6] 25

1. Entity Name

VILLAGE OF PINE RUN UTILITY CORPORATION

Principal Flace of Business Mailing Addrass

100 LIMEWOOD PLACE 100 LIMEWOOD PLACE

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
07052007 No Chg-NP CR2EOQ37 (4/06)

DO NOT WR ITE IN TH IS S PACE 4. FEI Numbaer Applied Far
59-2443262 Not Applicable

5. Cenificata of Status Dasired 0 ?i'gzgf:dﬁb"al

8. Name and Address of Current Paghstersd Agent : -

2oy Lo TREE LANE DO NOT WRITE
ORMOND BEACH, FL 32174 IN TH'S SPACE

8. The above named entity submits (his statemant [or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnlec name of regestored agent and take 1if apphcable. {NOTE: Registored Agent signair e required when rensiamg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TMLE PRES
HAME SCHMIDT, TOM

STREET ADORESS | 220-3 LEMON TREE LANE
GITY-ST- 2P ORMOND BEACH, FL 32174

TITLE vP

NAME HARRIS, MONA

STREET ADDRESS | 140-2 LIMEWOOD PLACE
CITY -57- 2P ORMOND BEACH, FL 32174

TALE TRES
NAME ANDY, RITTER

STREET ADDRESS | 201-8 ORANGE GROVE DRIVE
GTY-ST-2° | ORMOND BEACH, FL 32174 DO NOT WRITE

o ol IN THIS SPACE

NAME WSOMNIIL CLYRQE
STREETADDAESS | 110¢2 LIMEWYVOOD RLACE
CITy-ST-2IP ORMOND BEACH, FI* 32174

TME DiR _

AME Sottanwa Mc CAFFREN
STREET ADDRESS 2i0- ® Lemen TLEE LAAL
OV | o fmmd bk Fe BIHTY

TLE SUCleTARY J
NAME Sanbéa HAﬂMu'u..KeAM .
siReET ADDREss | £§0— 3 Limguwood ACe

avsrar | Olmond Bely H 32/7Y

12. | hareby carify that the information supplied with this Hling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the réceiver or ti ampowergd to exacule this repon as required by Chaptar 617, Florida Statutes; and that my nhame appears in Block 10 or Block 11 #
changed, or an an altachwrass, wigpral¥other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daytime Phone #

7/ [o7 3547776 7%




