FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000004129 04-17-2006 90372 035 ****5] 25

1. Entity Name
PINE LAKE ESTATES HOMEOWNERS LEAGUE, INC.

Principal Place of Business Mailing Address . -
704 AVOCADO STREET 704 AVOCADO STREET 3 “
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 - 40 09509
T s AREN AT
200\ feacytree Bludl 20061 Feqel, tree Blvy,
Suita, Apl. #, et¢. Suite, Apt. #, etc. 03172006 Chg-NF‘ CR2E037 (1 1105)
City & State . City & State 4. FE| Number Applled For
S+. Cloud FL SF. Clowd , €L 20-6844102 e hopTeas
32"1’ Y, b9 Country 323 76 q Country 5. Certificate of Status Desired [ gesezesq 3:1:1'“0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JENSEN, DOROTHY T‘vomaf Dﬂr”? l '
704 AVOCADO STREET Street Addrass (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769
200! _fachtrec Blvd.
Y St Cloud FL | 355069

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o Déc—w T homas Darve)l | Treasurer z/)22/c b

Signature, typed or prinied name of ragsstered agent and tide f appicable, (NOTE: Ragitter AGent Shgriurs requined whm rktating) “pate T
’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to

Pue by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TITLE O change 1] Addition
NAME FISCHER, WESLEY NAME
STREET #DDRESS | 4515 PINE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 CITY-ST-2P
TILE VD [ Dekete TNLE (T change [ Addition
NAME SOKLOVIC, JAMES NAME
STREET ADDRESS | 4500 LAKE TRUDY DRIVE STREET ADDRESS
ciry-51-2IP ST. CLOUD, FL 34769 CITY-1-21P
TITLE SD B Deletz TME Secrd for Direc v CIchange  [J Addition
NAME BLANDFORD, MARY LYNN NAME Elizabeth GiLson :
STREET ADORESS | 417 CHESTNUT STREET STREET ADDRESS foy Lase Ch,
cny-sT-2P | ST. CLOUD, FL 34769 CITY-ST-2P Sk Cleud, FL 34769
TITLE TD 1 Delete TITLE D,‘r C -)-o v 54 Change [ Addition
NAME JENSEN, DOROTHY NAME
STREET ADDRESS | 704 AVOCADO STREET STREET ADDAESS
CIEY-S51-2P ST. CLOUD, FL 34769 CITY-ST-21P
TIE D B petete e D [ Change B Acdition
NAvE ANN, CHRISTINE RAME Thomas Larunell
STREET ADDRESS | 610 PONDEROSA DRIVE STREETADDRESS | 2 @0V PR@chiree E ivd.
oTy-sT2¢ | ST. CLOUD, FL 34769 w2 | St Clowd Fe 34269
TITLE D B Delete TILE D " [ Change 5 Addition
NAME JUSTICE, AL NAME Lisa C(Coa mez
STREET ADDRESS | 1724 CYPRESS ST streer aooRess | AO13  Paach ree vd-
emv-st-zp | ST.CLOUD, FL 34769 ovsze | S4.Clovd, £ 32Y769

12. I hereby certify that the information supplied with this tiling does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affact as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogic 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&LW T hoias Larvell 3/27/0 b Yo7 347-49161
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




