2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

: : Mar 02, 2007 8:00 am
DOCUMENT # No4405 S fS
1. Entiy Namo ecretary of State
THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS' 03-02-2007 90022 022 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
1 CHARLTON DR 1 CHARLTON DR
LAKE PLACID FL 33852 LAKE PLACID FL 33852 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
59-2880080 Not Applicable
p Country Zip Counlry 5. Cortificate of Status Desirod [ gg'gg“ﬁ?:é“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HEITZENRATER, BARBARA

D (amc..aH vc Pe aaf’es.l/
#8 CHARLTON DR - Y: i

LAKE PLACIDY¥L 33852

C“M/)ﬂ[-dcm/ FLT828 7

8. The above named enlity submits this staiement for the purposo of changing ils registereg aflice or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
tho obligations of registarad agont.

SIGNATURE X
Signature, Iyoed & peniea name o registered agent and tile i anphcalye, (NOTE Registeren Agert sigralure raquired when remstalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of Siate
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e RVF [ Delete AL [} Ctange [ Addition
NAMI HEITZENRATER, BARBARA NAMI ‘
SIREETADDRESS | #8 CHARLTON DRIVE SIRLET ABDALSS
CItY-SI-2IP LAKE PLACID FL 33852 CITY s1 2P
TITLE, ST 1 pelete TILE [ change [ Addilion
NAME ROULETTE, BETTY NAME
SIREET ADDRESS | #1 CHARLTON DRIVE STRICTADDNESS
CITY-ST-2IP LAKE PLACID FL 33852 CHY §1-TW
nr - P—R £5 7 Dalete TIMF [ change [ Addilion
NAME cHuvec K Pe o f&x/ NAML
SIRETADDRESS | b F C-HAR LT D v SIALLL MDD $S
AR LRrYY. PLﬁcmf FL 2285 CIFY-ST 7
THLE [ Detele e [ Change [ Additicn
NAML NAME
STRLET ADDRESS STRELTADDRY S8
GHY- $T-2IP Y s1L AP
it O oelete e [ Change [ Addition
NAME NAML
STRLET ADDRESS SIREET ADDRESS
CIY-81-2IP CITY S1-AI
LE [] Delele 1t [C] Change [ Additian
NAML MAME
STREET ADDRESS SIRLETADDR 85
CITY-ST-Z2IP CITY SI- /1P

12. | hereby corlify thal the information supplied with this liling dees not gualily for the exemplions conlained in Scclion 119, Florida Statules. ¢ [urthor certily Lhal the information
indicated on this report or supplemanlal report is trug and accurate and lhal my signalure shall have the same legal efiacl as if made under oath: that | am an officer or direclor
of the corporation or the recoiver or trustoo empowered (0 execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl| with an addrcss with all olher like empoyored
SIGNATURE: /5277 % A7 77 $b3- W5 - 856

D ﬁﬁdoﬂnwffb-l(mﬁr-:\f'smmuo OFFICER OR DIRECTOR Dayune Phone ¥




