FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-24-2008 90125 015 ****5]1 .25
DOCUMENT # N02000000988
1. Enlity Name
THE VILLAGES AT PINE TREE HOA, INC.
Principal Place of Business Mailing Address
ADVANCED MGMT. ADVANCED MGMT. .
9031 TOWN CENTER PKWY. 9031 TOWN CENTER PKWY. .
BRADENTON, FL 34202 BRADENTON, FL 34202
P P T — (KRR ARV
Suite, Apl. #, stc. Suitg, Apt. #. elc. 03262008 Chg-NP CRZE037 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
§3-0346783 Not Applicable
Zip Country Zip Country 5. Contficale of Status Desired [ Eg.;?q::?:;ﬁonal
6. Name and Address of Current Reglstargd Agent . 7. Name and Address of New Ragistered Agent -

Name
ADVANCED MGMT., INC.
2031 TOWN CENTER PKWY. Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL \ Zip Code

8. The above namad enlity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of n tered agent.
Y728
oatg

SIGNATURE

Signatura, tyeed o pnntad name ot req#sxere/aoentand title f apphicable. (NQTE: Regisierad Agen signature required when reinstaiing)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘-Méku check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [} Delete THLE [ Change [T Addition
NAME SPAHN, KIETH NAME
STREET ADORESS | 1760 PINYON PINE DRIVE STREET ADDRESS .
CITY-SI-21P SARASOTA, FL 34240 CITY-ST1-2IF A [}‘
TITLE VPD [ Delste TIHE \V \ [ Change 1] Addition
NAME WRIGHT, CHRIS NAME
STREET ADDRESS | 1596 PINYON PINE DRIVE SIREET ADDRESS
CITY-51-2IP SARASOTA, FL 34240 CITY-ST-2IP 1\ [\ )
T STD O Detele e IR YA Clchange [ Addition
NAME HART, BARRY NAME
_ STREET ADDRESS | 7792 AROLLA PINE BLVD, | e — — __B STREFTADDAFSS ——— — - . S —
CITY-ST-2IP SARASOTA, FL 34240 CITY-51-2P
TITLE O Delete e D )4535 . Sgc [] Change Wclmtim
NAME NAME 1eon
STREET ADDRESS smeenonness | L2 ougias wi 'c@_'(e r PKW
CITY-SI-2iP CIrY-S1-2IP 40—3} TOLUﬂ 43
Rractes+on Lo
T [ pelee TILE =~ [J Change ] Addilion
NAME NAME Py
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ pelete THILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-§1-2IP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indlicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ig execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an addrass, wjik all ghher like empowared.
T [

Date Daywme Phora #

SIGNATURE: I\' '

SIGNATURE AND TYPED OR 3

INTED NAME OF SIGNING OFFICER OR DIRECTOR




