2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # N02000009508

1. Entity Name
ﬁjAé\IDY PINES ESTATES HOMEOWNERS ASSOCIATION,

ecretary of State

04-23-2008 90039 037 ****61.25

Principal Place of Business Mailing Address

W HENENRTRR Ry
2-78‘.?.‘1 5. w ‘LDAVE P.0. Box S7%
ANEWRERRY, FL 32669 _NewBeRRry, Fl._ 32l

O NOT WRITE IN THIS SPACE

T

03112008 No Chg-NP CRZEQ37 (4/06)

Applied For
Not Applicable

O $8.75 Addttional
Fesa Required .

4. FEI Number
NOT APPLICABLE

5. Centificate of Status Desired

DO NOT WRITE
IN THIS SPACE

8. The above named entity ;»dbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. I am lamiliar with, and accept

the obligations of registered agent.
B T

SIGNATURE

Signature, lyped‘pl printed name of registerad agent and tite it applicable.

{NOTE: Regislerad Agent signalure reguired when reinslating)

9. Election Campaign Financing

" Filing Foo i3 $61.25
Trust Fund Contribution.

‘Due by May 1, 2008

5500 May Be

Added to Fees

10. ““OFFICERS AND DIRECTORS
e P N

NAME CHATFIELD, SHAWN

STREET ADDRESS | RE-BOX-5% 27 8aY S.w .90 AVE.
Ciy-ST-2P NEWBERRY, FL 32669

TITLE VP

NAME EDWARDS, TIM

STREET ADORESS | 2680 APPALOOSA TR

CY-ST-ZP WELLINGTON, FL" 33414

THE T T
NAME DORREL, 8FATHIE CHARLES

STREET ADDRESS | 11620 SW 119TH PL RD

CIY-ST-2P MIAMI, FL 33186

TME 5

NAME i,

STREET ADDRESS | GR-NE4ATHCT-OLITE-1088

OTY-SF-ZP | pEYRFHIMAMABARM-EL-_38M0 wr=>
me [

NAME - SFEFEENS-LORRE

STREET ADDRESS | A20-JENBINGICAif

CTY-ST-2P | AKEIORTH Fes. Yo

TITLE

NAME

STREET ADDRESS

CITY-S1-2i

e S

DO NOT WRITE
IN THlS SPACE

12. | hereby certify that the information supplied with this fifin dg does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplémental report is true ani

changed, or on an attachment with an address, with all other likagmpowered.

SIGNATURE:

' . 08  3a5,.5%5.6/39

Date Oaytime Phone #




