FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01256 02-07-2008 90014 032 ****61 25
1. Entity Name
CANDLEWOQD PINES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
101 MULLET CREEK ROAD 101 MULLET CREEK ROAD
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
TR | LRI R ERK MR
Suite, Apt. #, etc. Suiite, Apt. #, etc. 01252008 Chg-NP CR2E0AT (12/06)
City & State City & State 4. FEI Number Applied For
£9-2495825 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ ?geggq t‘:f:f‘f’“a'
8. Name and Addreas of Current Ragistarad Agent 7. Nameg and Addross of New Registored Agent )
Name
COLBURN, CARLEEN
171 AMBER PL Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
City FL l Zip Code”

8. The above named entity submits this statement for 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
Signanwre, typed or printed nama of registered agent and title If apphicatie. (NOTE: Ragistered Agunt signature required when remstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS M 10
TALE DVP D Delete TmE O cChange  [J Addition
NAME COLBURN, CARLEEN NAME
STREET ADDRESS | 171 AMBER PL STREET ADORESS
CIY-S7-2P MELBOURNE BEACH, FL 32851 CIY-5T1-71P
MLE P [ pelete TE [ Ghange ] Addition
NAME BARDQCS, CELENA NAME
STREET ADDRESS | 170 AMBER PL STREET ADDRESS
CITY-57-2P MELBOURNE BEACH, FL 32951 CTY-ST-29
TALE - ST - [ Defete TLE O Change__ [ Addition
NAME MARS, FAITH NAME
STREET ADDRESS | 145 AMBER MARS STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CITY-ST-1IF
MLE L1 Deicte TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-2IP
TILE {3 pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchyY-S3-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$3-2IP CITY-st-2P

12. | hereby cerlify that the infopnation supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corperation or the rfceiver gf{rustes empowered to execute this report as required by Chapter 617, Florida Statutes; ang.hat my name ap, s in Block 10 or Block 11 if

changed, or on an gitagfimgnt 'an address, with aj other | powered. /
/ bt / " patg !

SIGNATUR
Daytima Phone #

OF BIGNITG OFFICER OR DIRECTOR




