2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
. ecretary of State

DOCUMENT #N01000001416 '
PINE BLUFF OF MINNEOLA HOMEOWNERS
ASSQCIATION, INC.

04-29-2008 90093 010 ****70.00

Principat Place of Business
165 WSR. 434
WINTER SPRINGS, FI. 32708

Mailing Address

P.0. BOX 197043
us

WINTER SPRINGS, FL 32718-7043

Yuuvvaass

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

J"H|I|||I|.Iil'l.l\llHIIIIllllIl\llIIIHIIHIII\IH\IIIIlIIIIlI!III!III\IHIII

Suita, Apl. #, stc. Suite, Apt. #, etc. 04002008 Chg-NP CR2EQ37 (12/06)
City & Stale City & Stala 4. FEI Number Applied For
59-3756643 Not Applicable
Zi : -
P Country Zip Country 5. Certificate of Stalus Dasired K $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
— ‘Name
EPM SERVICES Palmergton, LLC

165 W S.R. 434
WINTER SPRINGS, FL 32708

Street Addrass (P.Q. Box Number is Not Acceplable)
165 West SR 434

City

Winter Springs

Zip Code

FL I 32708

8. The above named entity submils this statamant for the purpose ol ¢changing its r
the obligations of registered agent.

igtered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Rakesh Sharma, LCAM e 4] “{ ‘ pR) 1 Og
Slignature, typed or ponied name of regisiered agend and title & epplcabla. (NO\’EMQ«;«I AQ;I sIgnature required when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coentribution. (m] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X0 Dekete TITLE [ Crange [ Addition
NAME YAGER, PAULR NAME
STAEET ADORESS | 19 AGASSIZ STREET STREET ADDRESS
oTY-S1-2P CAMBRIDGE, MA 02140 CTY-$7-IP
TITLE vD X Detete TIME [ Change  [J Addition
NAME YAGER, HENRY M HAME '
STREET ADORESS | 10 LONGFELLOW PARK STREET ADDRESS
CITY-ST- 2P CAMBRIDGE, MA 02138 CITY-ST-2IP
TITLE STD K] Detele TILE [JChange [ Agdition
NAME RAHENKAMP, ERIC E NAME
STREET ADDRESS | 2816 S MACDILL AVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33629 CHY-ST-0F
HILE O3 pelete TMLE PD [ chenge K] Addition
NAME NAME Victor Orteqa
STREET ADDRESS smeeTanoress |1 011 Foxtrail Avenue
Cry-51-2P evs2 Minneola, FL 34715
TITLE O oetete 1ILE VPSS ) [ change  &J Addition
NAME NAME Donna Polverari
STREET ADDRESS smeeraonhess (1116 Jayhil Drive
CITY-ST-2IF CITY-ST-2IP Minneola, FL 34715
TITLE O Delete TiE T ) Crange K] Addilion
HAME NAME Tom Ryan .
STREET ADDRESS smeeraoiess (1222 Javhil Drive
ciTy-sr-a ev-s-2f - [Minneola, FL 34715

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental rep i

pmpowered.,

#ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rua and,accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
; 53 a this report as required by Chapter 617, Florida Staiutas; and that my name appears in Block 10 or Block 11 if

/cro»e A aﬂ/C,rQ

/ (#97)
pw /6,2008 o) sy

Daytime Phane #

&



