2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Apr 04, 2006 8:00 am

DOCUMENT # No33s1 ecretary of State
. Enti
1. Entity Name 04-04-2006 90144 031 ****5]1 .25
PINELAND PARK HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Aodress
£522 ELEANOR DR 6522 ELEANCR DR kD
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Maxlmg Address
PO Bot HT /
Suite, Apt. #, elc. Suite, Apt # eic. 15t MOORE CR2EQ37 (10/05)
City & State 4. FEI Number Applied For
po {"¥ ?IOL\ ey .F. - £9-2482965 Not Applicable
) 1 L
p Gountry 322 L73 ﬁgrv’{— 5. Certificate of Status Desired O gg'g;‘;ql-':f:&"u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name &1 vin €_

Street Addrass {P.Q. Box Number is Not Acceptable)

BADGER, GAIL
6522 EL EANOR DR
PORT RICHEY FL 34668

City FL Zip Code

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

SIGNATURE GCU LECLQ e /.441_»4 &&@U) 3/97/O(p

Signatuie. typnd or preTiod name of IWI&I&N agenl and Lia 1 appacatie (NOTE- Reguistured Agenl signalure te(uuied when lwﬁ!ﬂhﬂq} DATE
9. Election Campaign Financing $5.00 May Be Make Ch .Payable lO .
Trust Fund Cantribution. Added to Fees ri¢ ;Department of Slate ¥
OFFICEHS AND DIRECTOHS 1. ADDLTIONS!CHANGES Tb OF.l;i-ClE;RS AND DIHECTORS IN ‘.0
TITLE P 7 Detete TITLE [ Change [ Addition
NAME LAROSE, JAMES NAME
STREET ADDRESS (6522 ELEANOR DR STREET ADORESS
CiTY-ST-2IP PORT RICHEY FL 34668 CITY-57-7iP
TITLE \ AH-selete TIE '&)\r\ nson @c_)\o-e x Dithange [ Addition
NAME ROMIG, WILLIAM NAME .
STREET ADDRESS 16527 ELEANCOR DR STREET ADDRESS (05 ! “( QQ\\"\’I ﬁD“ e
cnv-s-zp  [PORT RICHEY FL 34668 st | TPt Rohey , FU 3ULLY
e T 3 relete T ) B [ Change [ Addition
NAME HOLBEN, DOROTHY NAME i B
STREET ADDRESS {11418 ROHRMAN DR STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CITY-5T-2tP
TTLE S [ petere THLE [ Change [ Addition
NAME BADGER, GAIL NAME
STREET ADDRESS [6522 ELEANOR DR STREET ADDRESS
CITY-ST-ZiP PORT RICHEY FL 34668 CIrY-S1-29
e D O Delete TIME Ol Crange [ Aadition
NAME CAPON, LARRY NAME
STREET ADDRESS (6519 CATHY DR STREET ADDRESS
CTY-SF-2IP PORT RICHEY FL 34668 CITY-ST-21P
TITLE D [ Delete T Tlchange [ Addition
NAME GERACE, NOELLA HAME
STREET ADDRESS |6523 CATHY DR STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the seme 'egal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered tg execute this report as required oy Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmeniAvith an address, with i other like empowered.
SIGNATURE: A%W Dawmrs LQmsﬁ/&T?/% JR7-858-971F

L L i 8 i am . o HD i i . R A R BE A ek R L EL LN o E Bt P P Fe P A e e b




