2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 13, 2006 8:00 am

'DOCUMENT # N0500001 1001 Secretary of State

1. Entity Name 02-13-2006 90142 001 ****6] 25
PALM 'N PINES HOME OWNER'S ASSOCIATION, INC. 02-13-2006 90142 002 *****g 75

Principal Place of Business Mailing Address
1225 SOUTH STATE ROAD 29 POST OFFICE BOX 13
2. Principal Place of Business 3. Mailing Address
(225 S State R 2F Po Box /3
Suite, Apt. #, elc. Suite, Apt. #, elc.
1st MOORE CR2EQ37 (10/05)
Lot H 24
City & State 4 City & Stale 4. FEI Number Applied For
@CQ/Q. F/é 7Y - 3/5&300 Not Applicable
Zip Country Zip Cournry ) : $8.75 additional
5. Ceryficate of Status Desired )
33230 | fHespy | 33930 Hexry R Fon Asqure

6. Name and Address of @urrent Registered Agent 7. Name and Address of New Registered Agent

Narme

CUSACK. HELENE Gloria. Hernandez.
) S Address (P.O. Box Number is Not Acceptable .
PALgdS'gUEI!HESS RV PA(F;K ; treat 35 ( er 15 Not pt ) LO t # / 5,
122 TATE ROAD 29 - LOT #25

/22S S Séate R 3G

FELDA FL 33930 = =7 —
. 1 b oge
.. ' fecda FL | 5382,

& purpese of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subrnits this statement for
the ohligations offregigtgred agent.

D2 Al lens 2 -/~0

SIGNATURE

Signature. lyped of ptimed name of wugwstera‘d :age:u\urme it applicaple (NOTE" He‘quereu AGENt sratune rEgUITed whan reinsaingy / DATE
9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mine P O oolet i > , i/ i crange  [(Raatiton
NAVE FELLON, DARLENE F nane Gloria e rmax1dez

STREET ADDRESS | 1225 SOUTH STATE ROAD 29 #24 STREET ADDRESS /225 S S’zfzzfe R o o?—-C; # s
ory-st-zp - {FELDA FL 33930 CITY-51-2IP E elda , AL 23¢3p

e v kY O oelete TiTLe [ change  [) Acdition
NAME CUSACK, HELENE MAME

STREET ADDRESS {1225 SOUTH STATE ROAD 29 #25 STREET ADDRESS

CiTy-S1-21P FELDA FL 33930 CIFY-ST-2P
e s — e Mt JTmE b L - .- D 0baose.  [O addition
NAME HARGREAVES, BELLE NAME

STREET ADDRESS | 1225 SOUTH STATE ROAD 28 #50 STREET ADDRESS

CiTY-57-21p FELDA FI. 33930 CITY-ST-7IP

WE [] Delete TITLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-$T1-2IP

TLE O petete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-7IP CITY-ST- 7P

TIILE O peleie TIMLE [ Ghange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-ZiP

12. | hersby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicaied on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation o the recaiver or trustee empowered 1o execute this report &s required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ot ot S ool - /-06 236.229- 9846




