2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # N00400

1. Entity Name

VILLAGE OF PINE RUN UTILITY CORPCRATION

Secretary of State

Principal Place of Businass

100 LIMEWOOD PLACE
ORMOND BEACH, FL 32174

Mailing Address

100 LIMEWGCD PLACE

us ORMOND BEACH, FL 32174
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*1 4. FEI Number Applisd For
59-2443262 Not Apglicable
$8.75 Additional

O

5. Certificate of Status Desired

6. Name and Address of Curront Reglslered Agent

SCHMIDT, TOM
220-3 LEMON TREE LANE
ORMOND BEACH, FL. 32174

Fee Required
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B. The above named antly submits this statamant for the purpose of changing ts regisiered offica or ragistered agent, ar bath, in the State of Florida | am familiar with, and accept

the cbligations of registared agent

SIGNATURE

Signature, typed of printed name of regrstered agent and ttie if zpplicabls

(NOTE Registered Agent signature raqulred when renstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
MLE PRES

NAME SCHMIDT, TOM

STREET ADDRESS | 220-3 LEMON TREE LANE
CITY-ST-2P QRMOND BEACH, FL 32174
FITLE vP

HAME HARRIS, MONA

STREET ADDRESS | 140-2 LIMEWOOD PLACE
CITY-ST-21P ORMOND BEACH, FL 32174
TITLE TRES

NAME ANDY, RITTER

SIREET ADDRESS 1 201-8 ORANGE GROVE DRIVE
CITy-ST-2IP ORMOND BEACH, FL 32174
TME D

NAME MCCAFFREY, JOHANNA
STREET ADDRESS | 210-8 LEMON TERR LANE
CITY-ST-2IP ORMOND BEACH, FL 22174
TITLE S

NAME HARDWILKE, SANDRA

STREET ADDRESS | 180-3 LIMEWOOD PLACE
CITY-ST-2iP ORMOND BEACH, FL 32174
TTLE

NAME

STREET ADDRESS

CITY-5T-2iP
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12. | hereby certify that the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this repont or supplemental report is trug,and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

of the corporation or tha fGCBIVEf or frustee empo

changsd. or ¢h an attachment all other tike smpowarad.

—

SIGNATURE:

4/:3’9/@7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Prane &




