2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # Noa4os Secretary of State
1. Entity N
fily Fame 02-09-2006 90045 022 ****61.25
THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1 CHARLTON DR 1 CHARLTON DR T
LAKE PLACID FL 33852 LAKE PLACID FL 33852
- - 00 OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elC. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
59-2880080 Nol Applicable
ap ' Country ap Country 5. Certificate of Status Desired O fi.:glz:!;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';glgﬁEgE?gﬁﬂbEAnBARA Strest Address (P.0O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
) - City FL | 2P Coce

8. The above named entity submiis this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signaturg, typed or printcd name of regisierad agaal @i WG 1| kpphcabie (NOTE: Femslurcd Agant sipnalure reduitad whedn menstating) DATE

*“,1 N EESEPA - T . P

ARSI L et s -
3 l.“*Fl‘,L-E NOW:; 9. Election Campaign Financing $5.00 mayBe | .- . ‘Make Check Payable'to
. o Dué_By" Trust Fund Contribution. O Added 1o Fees ‘ S Florida_ﬂpep’aggmgmrgf Statu_é_ L
NI St R R N N "".; "‘. ‘\ : o s i -J-.)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O Detete TTE [ Change [ Acdition
NAME HEITZENRATER, BARBARA NAME
STREET ADDRESS | #8 CHARLTON DRIVE STREET ADDRESS
CITY-ST- 2P LLAKE PLACID FL 33852 . CITY-$T-ZiP
e VP & etele e [3Change [ Addition
NAME MOORE, MARY L NAME
STREET ADDRESS |#6 CHARLTON DR. STREET ADDRESS
CIry-St-21p LAKE PLACID FL 33852 CITY-S5T-2F
TITCE __IST e o O A _ - — - -~ [B-Zhange— [ Acdition
NAME ROULETTE, BETTY NAME
STREET ADDRESS (#1 CHARLTON DRIVE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CiTY-S§1-2IP
THLE . O Delete T [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
THLE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P City-sT-21p
TITLE 1 Delete TITLE {1 changg [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-71P CITY-ST-21P

12. 1| hereby certify that the information supplied wilh ihis {iling does not qualify for the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapier 617, Florida Statutes; and thal my name appeats in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

cenatune. L2V /(@/;7/% UQPTT\! s i?ﬂ()}f'—m} 1-9L-7b




