.~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N01281

1. Entity Name

PINE TRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5041 RINGWOOD MEADOW
SARASOTA, FL 34235

Mailing Address
5041 RINGWOOD MEADOW
SARASOTA, FL 34235

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90225 016 ****61.25

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

3, Maiting Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2459795 Not Applicable
Zip Country Zip Country 5. Corfficate of Status Desi O gg.zfqmuoml
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
PAMI MANAGEMENT. INCORPORATED
5041 RINGWQOD MEADOW Street Address (P.O. Box Number is Not Acceptable)
SARASOTA. FL 34235
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed o priotad nams of regestered agam and uie § applicable.

(NOTE: Regstersd AQen1 RiQNATUE T&uarad when re nstang}

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Camnpaign Financing
Trust Fund Centabution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TME o X Delee TMLE D Cdcrange [ Addition
HAME PHILLIPS. JOHN HAME KAYE , KATHY

STREET ADDRESS | 7833 PINE TRACE DRIVE SIREETADDRESS | 779 | ~PeE TRACE =R

o-s-2P | SARASOTA. FL 34243 OS2 |sne A eea Co B 2D

THLE VP Delete MLE oY Dcrane (&) Addition
NAME COLEMAN. BOB NAME MALcof, oA A

STREET ADORESS | 7776 PINE TRACE DR STREETADORESS | 9955 PINE TRPCE TR

CITY-ST-2P SARASOTA, FL. 34243 CITY-51-2P SARASoTA, T Idzda

e PD K Delete THLE T ) Ocrange [ Addition
NAME SKINNER, ROY NAME SKINNER | HELEN

STREET ADDRESS | 7862 PINE TRACE DR SRETADORESS | 7B, PINE TRACE DR,

ony-ST-2¢ | SARASOTA. FL 34243 o-s-7P |saraSeTA . CL 34D

e sD Dok i Ol Chave [ Adaition
NAME SHAW, ALYCE NAME

STREETADORESS | 7788 PINE TRACE DRIVE STREET ADDRESS

ITY-S1. 2P SARASQOTA. FL 34243 CITY-ST-2P

E TD B Delete TME [ Ctchange [ Addition
NAME MATHESON, RICHARD NAME SEMoN, CHELY

STREET ADDAESS | 7821 PINE TRACE DR sTResTAODRESS | 7 TGS PINE TRAE PR

CrY-s1-zP | SARASOTA. FL 34235 O-S-2P S ARASOTA, Fr. Bd243

TITLE O Delete TMEE O crange- [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

chy-Si-2P CITY-ST- 2P

of the corporation or the receiver or
changed, or on an atta

SIGNATURE:

trustee
twith an address, wi

12 | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trse and accurate and that my signature shail have the sarme tegal
this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke

Al

effect as if made under oath; that [ am an officer or director

[ MOMATURE ANI) TYPED OR PRINTED RAME OF S1GMING OFFICER OR IXRECTOR

3fosfot

Daytene Phane #




