FILED

2008 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT May 16, 2008 8:00 am

DOCUMENT # N03381 Secretary of State

1. Entity Name 05-16-2008 90017 001 ****51 .25

PINELAND PARK HOMEOWNER'S ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

W DR POB 471
s RICHE 4668 US PORT RICHEY, FL 34673 US : .
i e L LT (T

rse3 2ot Pr .
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252008 Chg-NP ) CR2EO37 (12/06)
ity & State — City & State 4. FEI Number Applied For
DRT (Arele™y, e, 58-2482965 Not Applicable
Z|p3 q’é 6 8 Countr;_ /S ap Country 8. Certificate of Status Desired [ ?g;esq mm""“’
§. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
FAULKENBERG, MARIANNE = A T
HHFRUTH DR Street Address (P.Q. Box Number Is Not Acceptable)
PORT RICHEY, FL 34668 (oS RoTH P% 2
City ) Zip Code
%fl?'chHg‘i FL %%z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations &f ragiglered agent.

SIGNATURE (¢ Ml
* Registered Aant aignanse taguired when reingtaning) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Maka check payable to

Due by May 4, 2008 Trust Fund Contribution. O Addad to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
mt P R Delete e P (@ Crange  Jgadition
NAME BLATTER, ROGER * : NAME FRLIENFERQG [ WHATLVE x
STREET ADDRESS | 6614 CATHY DR e STRETADDRESS | (b SO 3 RUTH Dt
uIv-SE2P | PORT RICHEY, FL- 34668 . on-s2 | Bocicney, Fo 34668~13qy
E VP - Delete E vP 3 Change ﬁaddmm
HAME FALKENBERG, WAYNE NAME Lisy, MARco
STREET ADDRESS | 6515 RUTH DR STREET ADDRESS | PO X (22
@rv-sT-z¢ | PORT RICHEY, FL 34668 : ort-st-2p | Hopsay  Con 3979 - 4129
TIME T [ Detete TILE QOthange [ Addition
NAME HOLBEN, DOROTHY NAME
STREET ABDAESS | 11418 ROHRMAN DR STREET ADDRESS
€Ty~ 55- 2P PORT RICHEY, FL 346568 Gy -S§-21P
e s ; £ Delete e < Ol Change  [FAdsition
NAME FALKENBERG, MARIANNE : NAME (51 Geongerry
STREET ADDAESS | 6515 RUTH DR seevaooness | DO x (, (22
onv-s1-z¢ | PORT RICHEY, FL 34868 OS2 | DS, Br. Bl P4 - fof 27
TIRE D 3 pelete TME Ochange [ Addition
NAME CAPON, LARRY HAME
STREEY AGDRESS | 6519 CATHY DR STREET ADDRESS
CiTY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2P
THLE D 0O oeles THLE [ change  [(] Addition
NAME VANDYK, ANNA NAME
STREET ADDAESS | 6518 RUTH DR STREET ADDRESS
¢AY-sT-2P | PORT RICHEY, FL 34668 CAY-5T-27

12, | hereby cert'rg that the infarmation supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the i
changed, or on an attag

SIGNATURE:

Jpcaiver of trustee empowered to executa this report gs required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

th an address, with alothe
(o) 529¢

Oata Paytime Phone #




