| FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

HARBOR PINES HOMEOWNERS ASSOCIATION OF LAKE
COUNTY, INC.

Principal Place of Business Mailing Addrass b R ' A
4776 NEW BROAD ST., SUITE 250 4776 NEW BROAD ST., SUITE 250
ORLANDO, FL 32814 ORLANDO, FL 32814 .

Tt T o oeed | NIRRT
Sunte A%::lc\-l’go ﬁe E:'e‘j c 01212008  chg-NP CR2EQ37 (12/086)

Cny State Citf & State 4. FEI Number Applied For
\ @ ,“ g L/ APPLIED FOR Not Applicanle

Zi oupt - . "
3 a'p\b\‘o\ -- lj g WA 33—% \ c\ gy A 5. Certificate of Status Desired ] $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent y7- Name and Address of New Registered Agent A
POHL & SHORT, P.A. DDER\M&\A W\MFIV\QAA’F ‘R W:ﬁ
280 W. CANTON AVE~SUITE 410 rdel Address (P umber is M ptab! J~§D
WINTER PA ;
1 Y
A ) @ \BN\LA) FL Igip%\q
8. The above n{me ntity fubirnits this statement for the purpo ing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ac‘cepl
the obligatiops of gistered a
]},; 70.0.0 - )~ 2028
SIGNATU v
5l na[urefyped ot prinlecinama of ltrglslevsd ent anc tihe i applicabla, (NOTE: Registerea Ager| signature requited when reinslating} DATE
h l — -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ¥ Make check- payable'to . &
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida' Department of Slale o
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF\CEHS AND DiHECTORS IN 10
T7LE 3] O oelete TITLE [ change [ Addition
NAME GODWIN, ROBERT H NAME
STREET ADDRESS | 4776 NEW BRCAD ST., SUITE 250 STREET ADDRESS
CiTY-ST-7IP ORLANDO, FL 32814 CIiTY-57-21
TITLE D [ petete TITLE [J Change [ Addition
NAME MELOON, MELISSA NAME
STREET ADDRESS | 4776 NEW BROAD ST., SUITE 250 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32814 CITY-§7-21P
e [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TIILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-SI-2ip
TINE [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e CITY-ST-2ip
12. 1 hefeby cartify that thg infdymation supplied with thiwfiling does not qualify for the exemp(jefi® contained in Chapter 119, Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
Ehapter 817, Florida Statutes; and that my name appe, rs in Bloc &r 810351 if

[~AI-O8 ‘1‘ %9

ofisn:umc OFFICER on}l’k!’éf)n / Date Daybme Prosie ¥

7

indicated on this report or ipplemental report is truefand accurale and that my signaturg
of the corporation or the rgleiver or trustee empowered to execute this report as requireg




