2004 NOT-FOR-PROFIT CORPORATION FILED
— - ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

DO_CUMENT # NO1315 Secretary Of State
1. Entity Name
02-06-2004 90018 035 ****5] 25
PINE LAKE VILLAS HOME OWNERS ASSQCIATION,
INC
Principal Place of Business Mailing Address
3715 BAY COURT ' 3715 BAY COURT T S
SAINT CLOUD FL 34769-5931 SAINT CLOUD FL 34789-§?31 HE
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2506396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.- . - —_— - = e mes o 4 Name - . = =
gﬁs%g%‘;'-lYMé'l?ICK Street Address (P.O. Box Number is Not Acceplable)}
SAINT CLOUD FL 34769
City FL | 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 obtigations of registered agant.

SIGNATURE

Slgnature, typed or printed narme of registered agent and lile if apphcable. {NOTE: Registared Agent signature required when reinsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Detete TITLE 5, {7 Change Addition
NAME MANGHAM, DICK NAME KiM cLAprK
STREET ADDRESS | 3508 BAY CT. SREETADDRESS | 3 L 22 i3AY <T.
CITY-ST. 7 SAINT CLOUD FL 34769 CiTY-ST-ZIP ST Clovd Ft 34530
TILE VP o [ Detete § TnE P [J Change  [ER Addition
NAME KING, JOHN NAME VICTOR A ZEHRING

3525 BAY CT. -
STREET ADDRESS _ STAEET ADDRESS P
urr-szp | |SAINT CLOUD FL 34769 oTv-S1-2 355 /L BAYCT

T Clovd Pl 3Y267

TE T i - O Delete e {7 Crange B Addition
NET T [UEFFCOATELAINE =~ - SREEEEE R ST IR Gc:rc"f'ruc( e Goadwin — -
staeer anpress | 3633 BAY CT. smeEraokess | 2 0 7 Lyve Qal¢ BiIv
ov-sr-ze | SAINT CLOUD FL 34768 CITY-ST-ZIP ST. Clovd FA 3 Y27 /
TRE D 3 Delste TLE ’ ' []Change [ Acdition
e COOPER, LOUISE - ‘ NAVE : :
sTreeT anoress | 3629 BAY COURT STREET ADORESS
erv.stzp  |SAINT CLOUD FL 34769 CITY-5T-2P

AS . "
TILE ' Delste TILE [3 Change  [] Addition
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P SAINT CLQUD FL 34769 CIY-ST-ZF -

o .
TIMLE B Deiete TITLE [ Change ] Addition
WAME BATUK,A.\JIA(I;ET NAME )
STREET ADDRESS | 000 B T. | STREET ADDRESS
CITY-ST 2 SAINT CLOUD FL 34762 CITY-ST- 7P

12. ! hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgivier or trugtee empowered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachre |th\5nddr ith all other like erppowered.
2/.IZ /094 Ao7- Gol- 73 3o

SIGNATURE: I i
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




