2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4405

1. Entity Name

.-t R
THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS’
ASSOCIATION, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90036 025 ****61.25

Principal Piace of Business

#18-CHARLTON DR
LAKE PLACID FL. 33852
Us

Mailing Addrass

LAKE PLACID FL 33852
Us

100 BRENTWOQOD DRIVE NORTH

2. Principal Place of Business 3. Mailing Address

B ] C NARLT o ar DR,

H Y cragrTonw DR,

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Il

MOORE CR2EQ37 (11/03
City & State City & State 4. FE! Number Applied For
LAkE Placy AL baxe Prlic,p L 59-2880080 Not Applicable
Zip “ Country Zip ~ Country . . $8.75 Additional
z232 8 = Ush 3385_ o USA 5. Cartificate of Status Desired ™ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

" “RIDER; MiCHAEL A ™
13 N. OAK STREET
LAKE PLACID FL 33852

Name

LARBARA—HEITZEN RATLER-——— —

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

F & cHARIZonr PR,

City
LAKxA

Zip Code

FL ‘538_5’ 2

LA

the chligations of registered agent.

o ol Hoi lormiraln

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 Floridda. | am familiar with, and accept

tle if applicable.

Signature. typed or printed name of ragistered agent a

(NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
T EESISE VIATER Sosiee e PAESIDEwT (X Change (] Additon
NAME NAME A A =
sTREET ApoRess |16 CHARLTON DR STREET ADDRESS ﬁ 38 iA)f o ;?Z;oofzbﬁ;’ RATER
-5T- LAKE PLACID FL $]-
CITY-ST-2IP UYSIZP ) e g Procip Ei. 3385 2
e th\érTz AN ¥ Delee me VICE - PRESI pAMT [ Change L Acdition
NAME ' NAME MARY 1 ou A CORE
STREET ADDRESS |1- :KHEAst:gEif secTaDeress | 6 CHOBRL 7 0 4 g R.
CITY-ST-2IP £ITY-ST-2 LAKE Prpcip, Ft, 3365 2.
TITLE \?!F;TER oM Rne!elg TIMLE SECRE TARY / TREASVRER RChange (7 aadition
I NAME= i R e A e R ‘Z,w‘;'c‘.}(_- AVRER D -
168 CHARLTON DR
arsras . |LAKE PLAGID FL a4 g S HARL T DR,
il " LAXE FP2hc)p, FL, BIRT 2
TME [ Delete THLE ‘ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O Deiete TITLE [J Change  [3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE {7 Detete mE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-§T-2IP CITY-ST-Z1P

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ =&

.

12, | 'hereby certify that the information supplied with thig filing.does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

?_63—- -'-)éf‘-—g[i [+

SIGNATURE AND TYPED QR FRINTED NARE OF SIGNING OFFICER OR DJRECTOR

Dala Daylime Phore #




