FILED

2008 NOT-FOR-PROFIT CORPORATION ’ Apr 1 8, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N05000007560 ecretary of State
1. Entity Name . 04-18-2008 90055 032 ****70.00
PINE ACRES HOMEOWNERS' ASSOCIATION, INC.(_‘_____.
Principal Place of Business Mailing Address
10837 TEBOQ TRARL 10837 TEBD TRAIL
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 ) 3
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04082008 Chg-NP CR2E37 (12/06)

City & State City & State 4. FEI Number Applied For

331124159 Not Applicable
Zp Country @p Country 5. Certificate of Status Desied  KI gigfq Addfional
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
FEWELL, BEVERLY . I _ —
10837 TEBO TRAIL ~ - - o Street Address (P.0. Box Number is Not Accepiable}
TALLAHASSEE, FL 32305
i e FL | o

8. The above named entity subitsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the obligations of registered Agent.
R

-

SIGNATURE : s

W.Wumﬁiﬂdwwaﬂﬂhlm {NOTE: Registerad AQen sigratute naquired whan rensiating) DATE

Filing Foe is ;51“_25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2008 ~Trust Fund Contribution. OO Added to Fees Florida Department of State
10. 5 " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME . |P ) 3 Detete e Oicrange [ Addition
NAME | WILLLAMS, DENNIS HAME
STREET ADDAESS | 11139 BRIGHT STAR CIRCLE STREET ADDRESS
CITY-ST- 1P TALLAHASSEE, FL. 32305 CITY-ST-7IP
TLE v Detete Tme v T Ctenge [ Addition
NAME DODSON, SR, RONNIE NAME Sam Sauls
STREET ADDRESS | 11288 KELLI LOOP STREET ADDRESS

11658 Kelli Loop

oTY-ST-7P TALLAHASSEE, FL 32305 I oY-ST-2P Tallahassee, FL 32305
TMLE D O petete TME O change [ Acdition
NAME EARNEST, TRAY NARE
STREET ADORESS .| 11207 BRIGHT STAR CIRLCE STREET ADDRESS
Ty -St-2P TALLAHASSEE, FL 32305 CITY-5T-2P
me [ - T O - |m - TS - — - DOowe Oaen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ besete TLE O crenge {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cTY-S1-29 CITY-ST-ZP
TITLE - [ betete TME [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-2P

12. | hereby ceriity that the information supplied with this fili‘rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplermental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Stgiutes: and that my name appears in Block 10 or Block- 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _T2.. SDeuadon 9 6'3&0ewl(.4\ Fecne () [iblpg 35042166

TURE AND TYPED OR FRINCED HAME OF SIGNING OFFICER GR INRECTOR Deytme Phone #

>




