2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . .- Jul 16, 2007 8:00 am

DOCUMENT # N01000001121 Secretary of State

1. Entity Name _ _ Kok K K

PINE MEADOW HOMEOWNERS ASSOCIATION, INC. 07-16-2007 90123 049 6125

Principal Placa of Business Mailing Address

1115 79TH STREET NW 1115 79TH STREET NW -

BRADENTON, FL 34209 BRADENTON, FL 34209 .
07102007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Pa=yrv— FoptedFor
65-1090260 Not Applicable

5. Certificate of Status Desired O gasag?m:::dmom'

8. Name and Address of Current Registered Agent

e S DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

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

SIGNATURE Dﬂpﬂ (: gl ®‘ RA LpH FQ \‘—-\—ACE‘__ ?‘TE’/S/O—'

Signature. typed or me regivtersd ngent ard Tlie 4 ApEhcable. (NOTE: Registorad Agent signatiws requved whon remetatng)
Filling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Acdedto Fees

10. QFFICERS AND DIRECTORS
T PD
NAME RAFFERTY, MARTIN
STREET ADDRESS | 622 §2ND STREET Nw
Clry-sT-2IP BRADENTON, FL 34209
TiLE vD
NAME CONDRON, THOMAS
STREET ADDRESS | 1007 83RD STREET NW
ory-st-2p BRADENTON, FL 34209
e TREA SURER
NAME RALPH FAn- Aéa N W
smEETADDRESS ] |11 5 14YT LTREST - - - B e
orvstp | BRIANSOTON U INIeA-FpA0 DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-21
FIMLE
HAME
STREET ADDRESS
CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for e exemptions contained in Chapter 119, 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 path; that | am an officer or director
of the corporation or the receiver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: RM RALPH TMmLLACE /,510"1 941 -Tol -

SIGNATURE AMCATYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date /1 r Daytime Phone #

0.



