FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

P%&%&AENT #N05000000738 (7-28-2008 90033 047 ****61 .25

8417/6413 PINECASTLE BOULEVARD CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

6536 PINECASTLE BLVD. 101 PARK ROSE BLVD

SUITEA SUITE 2

ORLANDO, FL 32809 KISSIMMEE, FL 34741 [||

e [T
Suite, Apt, #, eic. Suite, Apt. #, etc. 07172008 Chg-NP CR2E037 (12/06}
City & Ltate City & State . 4. FEI Number N Applied For

20-2303206 Mot Applicable
Zip P Country Zip u Country 5. Cortficate of Status Desired 0 ?:.;?qﬁ:iecgﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WADSWORTH, DANA

8002 WINPINE COURT Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE ———

Slgnature, typed or printed name of registered agent and titla il apphcabie (NOTE: Registersa AQent signatuie requited when reinstating) DATE [ z.”'

‘ T h
Filing Fee is $61.25 9, Election Campaign Financing $500 May Be * Make check payable ;O.
Duo by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS., IN 10 L,
e PD O petete e D) O change  [EHGaition
NAME WADSWORTH, DANA NAME N .
STREET ADDRESS | 8002 WINPINE CT STREET ADDRESS i1 5‘ MC] \__ Wb hol’C—O% { ﬁ,‘_{
CITY-51-2IP QRLANDOQ, FL. 32819 CITY-$5-2IP \_\m_\_krc"w EL 2294/,
TITLE VPD 3 elete TITLE [ crange [ Addition
NAME DiAaZ, EDDIE NAME
STREET ADDRESS | 6413 PINECASTLE BLVD SUITE 1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY -ST- 2P
TITLE STD [ petete TITLE O Change [ Addilion
NAME WADSWORTH, DANIEL HAME
STREET ADDRESS | 8002 WINPINE CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITy-ST-2IP
e D 3 elete TITLE [Dchange ] adgition
HAME O'MALLEY, SHAWN NAME
STREET ADDRESS | PO BOX 530104 STREET ADORESS
CITY-ST-ZIP ORLANDQ, FL. 328530104 CITY-ST-2P
TME D [ pelete TITLE [0 Change . [ Addition
NAME VARONA, JOE NAME
STREET ADDRESS | 6413 PINECASTLE BVLD SUITE 3 STREFT ADDRESS
CIiY-51-2IP ORLANDO, FL 32809 CITY-ST-2IP
THLE D {1 Detete TITLE {Change ] Addition
NAME MCLEOD, KEITH NAME :
STREET ADDRESS | 8417 PINECASTLE BLVD SUITE 2 STREET ADDRESS
Ty -ST-2IP ORLANDO, FL 32809 CiTY-S1-2IP

12. | hereby certity that the informalion supptied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the 'tnlor'rqation
indicated on this report o zapplemental report je true and accurglerand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or thg br o Wustee emppowered 1ge nis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attat powered. .
fe 7-/-0F

LV
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw Daytitha Phone #

N
SIGNATURE:
X




