2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am
DOCUMENT # N03000006493 PR Secretary of State

1. Entity Name I
THE PINES OT SANDALHAVEN PROPERTY OWNERS 02-13-2006 90043 001 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address P .
9192 PINEHAVEN WAY Shdpumes $/9R Mhchuvents P
ENGLEWOOD, FL 34224 PEAGIEFE=IR846 G’hj‘/ e.(ac:ad" Eh ST S
F¥aay i
T s g LSRR A T RAREE R
G/ Fine haven, @AY
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062006 Chg-NP CRIEQO37 (11/05)
City & State City & State 4. FE| Number Applied For
éﬂ‘? ti()@(_’)c( F’L 68-0562357 Noi Appiicable
Zip Couniry 3 Lfl;. o2 4 Country 5. Certificate of Status Desired O ?i'gesq l':f:;ﬁ""al
6. Name and Address of Current Registerod Agont 7. Name and Address of Now Registered Agent
~BATSEL C.GUY __ o Ko bV T C Flynn
9192 PINEHAVEN-WAY— Sigeet Ad - Boy Number is Not bl
é!?ﬂ éresﬁomcz Huﬁe‘:';]i t Acgeptable)
City Zip Cogde
Zngfewood FL | 353922 ¢

8. The above named entj its this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢ istereg¥agent.

SIGNATURE i Z ! C MM

Slgnatre, typad of printed name of registerad ageni and tie i aoy!abie. (NOTE: Registerad Agent signature sequired when reinstating) DATE

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSTD O vefete e Tere toy Erthage [ Addition
NAME BATSEL, C. GUY NAME BJTSGL A 621?
STREET ADDRESS | 9192 PINEHAVEN WAY STREET ADDRESS w B
Cry-S1-2P ENGLEWOOD, FL 34224 CITY-ST-ZIP ?/ I 'Q’ "”4'4‘ Y

: Bl Eng le e o0d, £FL 34224

TILE e Giden T — OirecTe” O elete TITLE ’ [ Change ] Addition
NAME SHerhan, ldenrd . NAME
STREETADORESS | @/ /G Prne by Rirem iy STREET ADDRESS
CnY-St-2P $/e wood FL 3yazy CIFY-ST-2IP
TME Free Pires — LDirecdey O velete TME O Ghange [ Additien
NAME ZV,-?? ,-,.;.6 e NAME
STREET AODRESS | &2_gh,2 Prm e hapesr s STREET ADDAESS
UY-SHIP | &g lewood, Fh ¥y CITY-SF- 2P
TME Seare THIy S Orrecter [ elete TITLE Oohange [ Addition
NAME Fekering, Medl NAME
STREETADDRESS |2 P& Lrpre Lrstiiesr &2 By STREET ADDRESS
CITY-ST-2IP Eng e weood FL. 3¥z 2y CITY-S7-21P
TITLE '71r¢’,4 Sprer™ J Dore Lo~ O oelete I TME [ Change  [] Addition
NAME Fl_-{ ”"J Roé.e("l" NAME
STREET ADDRESS . TREET ADDRESS

P06 Fruehaven w4y :
ciry-S1-2p WS /e tsmned. L If22¢ CrY-87- 29
TITLE 7 4 [] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 8P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an oflicer or director
of the corporation or the receiver or trusiée empowered 10 ex ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other?‘cu emx;ow .
SIGNATURE.Mober T ¢ Flyu ,,,Z;LC‘ Mm 2/e/oe  GCa-eR37

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #




