2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i ADr 25, 2007 8:00 am
DOCUMENT # No33s1 o L ecretary of State

1. Enlity Name
PINELAND PARK HOMEOWNER'S ASSOCIATION, INC. 04-25-2007 90185 043 =7761.23

Principal Place of Business L@l{]g Address
[1418 Renemangiy 7y

AR " S AR TR

2. Principal Place of Busines: No P.O. Box # 3. Mailing Addrass
L5158 Rorw Dre
Suile, Ap etc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
witey, Fe.
Clty & Stale ’ City & Stale 4, FEI Number Applied For
59-2482965 Nal Applicable
azg{éyé’g Cozr;vgﬁ_ Zip Country 5. Cenilicale of Slates Desired O gg'gfql‘::ﬂ“o"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name:
Magivwne ,@L KENBERG
BADGER, GAIL Strogl gidre I? Box Numbyer |s Nol Acceplable)
6522 ELEANOR DR
PORT RICHEY FL 34668
3 . A_&e:t’ e e Y,
o . D City Zip Code
: FL 2 {2

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or baith, in the State of Florida, | am familiar with, and accepl
tho abligations of registered agont.

SIGNATURE 772/&/"(,4 chn i rmw/tﬂ %‘S/O 7

Slgnalure IyPEd or Printad Hame or-reguslerad agen! and litle it apphcatle, (NOTE Regsiered Agesfignature tequied waeh rdinslating) DAT[—_
;— R F"-E NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
. - Due By May1, 2007 - Trust Fund Contribution. u Added to Fees Florida Department of State
10, QFFICERS AND DIRECTOT;S " 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T P s WDQ'E‘E nin PLES . | KOG ER. S LATYER. }Xfcnange 7 Addition
NAML LAROSE, JArviEs‘ . NAML e/ CAaATiy Dn
SIRLLI ADDFUSS | §522 ELEANOR DR SIRFCI ADDRESS
Civ-1- 2 ggm RICHE‘? FE 34668 s | Vo e Hey, I Seeq
s ' e [ Chan Adition
A jOHNSON, ROBERT e NAI Y/'W"”YNg PARLLENBERG e 0
SIRLETADDRESS | 6514 CATHY DR SIREET ADDRESS b;.ﬂf Qv THLL.
orysl-fF | PORT RICHEY FL 34668 CITY - $1- 2P %T'Q‘c,p/gy’ Ee. Y008
e T S [ Delele e T CJchange  [addition
NAME HOLBEN, DOROTHY NAM TiMweDry Qs cmov e
STRIETATDRESS | 19418 ROHRMAN DR sIeADOREss | 0§ 3O Rt ‘DQ
CITY - 81-21P PORT RICHEY FL 34668 CiTY-sl-2p ?QfJ'QI{' ot —\{ r?rr 3‘/&63
TITLE S N Delele TILE e, JS(Change [} Acdition
NAME BADGER, GAIL NAME M B AULE @Wg
SIRLEFADDRESS | g5020 ELEANOR DR STREE | ADDRESS S s QL}T}J' Dje
Grv-Sl-0P | PORT RICHEY FL 34668 ciry-s-2 Puogesny, o 24€ 08
TiliE D O Deleie e - [ Change [ Addition
NAME CAPON, LARRY NAME, ‘
$INFE) ADORLSS | 6519 CATHY DR SIRICT ADDIY S5
CIY-SI-P | PORT RICHEY FL 34668 GIIY-$7-20p
TMLE D MDetem e P& AV N ALY D VK [Fchange [ addition
HAME GERACE, NOELLA NAML 6518 Rutn i
STREETADDRESS | 6523 CATHY DR SIRICT ADDRESS
CY-SI-2P | PORT RICHEY FL 34668 CITY-S1-21P QW\Q‘CM Fe- 24¢e8

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recciver or trustee empewered 1o éxccuto this report as required by Chapler 817, Florida Stalutes; and that my name appoars in Block 10 or Block 11
it changed, or on an atlachment with an address, with all olhar like empowered

SIGNATURE: /20a/scanneFa 0 fo e Aea s Y 3/p7 727-9] 985390

Al A T IO & B irs T d e il P rett i T i b1 e B oEP o oh o h e B e e e




