- FILED
006 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

Py
DOCUMENT # N05000009439 Secretary of State
1. Enlity Name 03-01-2006 90030 007 ****g] 25
PINEY KNOT ACRES HOME OWNERS ASSQCIATION,
INC.
Principal Place of Business Maiting Address
437 HITSON LANE 437 HITSON LANE
e T Hll”‘l““"‘l' I“”lll“ "l“ "m Ilm I|””|’”|‘|||n“| m“l‘ |‘ lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & Slale 4, FE! Number Applied For
w’|Not Applicable
ZiF): . Counity .o Couniry 5. Certificate of Status Desired O ?g‘gsq‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —--- — . _.
. T Name
NE-AL! WILUAM H .JR Street Address (P.O. Box Number is Not Acceplable)
437 HITSON LANE
QUINCY FL 32352
City FL Zip Code

8. The above narmed enity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni

SIGNATURE
Signatuy, typad of portled name of ragesterad agent and el zppscable (NOTE- Fagisterad Agen gjngterg requiad when reinstang)
9. Eiection Campaign Financing $5.00 May Be
Trsst Fund Contribution. [l Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T pelete TMLE [ Change {71 Addition
NAME NEAL, WILLIAM H JR NAME
STREET ADDRESS | 437 HITSON LANE STREET ADDRESS
CITY-ST-ZIP QUINCY FL 32352 CITY-ST-2iP
THLE c O nelete THLE [J Chenge [ Addition
NAME NEAL, CHARLOTTE R I : NAME™ = | —
STREET ADDRESS | 437 HITSON LANE STREET AGDRESS
CITY-S1-21P QUINCY FL 32352 CiTY-ST1-21P
me - D O Detetd N MILE T - = = {Jtnange - 7 -Aadiion
NAME NEAL, LOUISE V NAME
STREET ADDRESS (437 HITSON LANE STREET ADORESS
Chy-s1-2iF QUINCY FL 32352 CITY-§T-71P
e O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE 1 pelete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ petete HILE [JCrange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not gualily for the ex
indicatéd on this report or supplementa! report is true and accurate and that my.er
of the corporalion or the receiver or lrustee empowered to execute this rep
if changed, or on an attachment with an address, with all other like empg

— ———

tions contained in Section 119, Florida Statutes. | further certify that the information
have the same legal eff 5 if made under oath; that | am an cfficer or director
hapter 617, Florida les; and that my name appears in Block 10 or Block 11

s aS

o PN FI s oA Ve



