\

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000007951

1. Entity Name

PINEBROOK PRESERVE OWNERS ASSOCIATION, INC.

Principal Place of Business
333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

Mailing Address
333 S TAMIAMI TRAIL STE 101
VENICE, FL 34285

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90255 024 ****61.25

bU035727

RGBT

03242006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
51-0483449 Not Applicable
f Zi Count iti
£ip Country P untry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W

333 S TAMIAMI TRAIL STE 1017

Street Address (P.O. Box Number is Not Acceptable}

VENICE, FL 34285

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpoase of changing its registered office or registered agent. or both, in the State of Florida. | am faméiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. typed or ponted name of registered agent and e il apphcable

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. 4, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE P a3 (O Detete T [Jchenge [ Addition
NAME PARRISH, JAYNE E NAME

STREET ADDRESS | 333 S TAMIAMI TRL., STE. 101 STREET ADDRESS

CITY-ST-7IP VENICE, FL 34285 CITY-SI-ZIP

TITLE M ] betele 1LE [JChange [ ] Addition
NAME MILLER, MICHAEL W NAME

STREET ADDRESS | 333 S TAMIAMI TRL., STE 101 STREET ADDRESS

CITY-S1-21P VENICE, FL 34285 CITY-ST-2IP

TITLE 7 petele TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72 CITY-ST-2IP

TILE O pelete TITLE [3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CiTY-ST-2IP

TILE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
[ d accurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or director
cute this [eport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true &
of the corporation or the recejprer
changed, or on an attachment wit

SIGNATURE:

4

SIGNATURE AND TYPED OR Pmm’ko NAME OF SIGNING GFFICERORTIRECTOR

-j%zf/% S - /R0

Daytime Phone #




