2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000003439

1. Entity Name
PINE VILLAS HOMEQOWNERS ASSOCIATION, INC.

FILED
08 APR -7 AMI0: 54

Principal Place of Business Mailing Address i f. i lu :) J ~ | C
6170 ST ANDREWS CT 6170 ST ANDREWS CT ASSEE FLGRIDA
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

) .

2. Principal Ptace of Business - No P.QO. Box # 3. Mailing Address H"“m |‘| IIHI |l[" "m ||m IIm "“l I”ll IHH ”l" Iml m"” I“m

Suite, APL #, efc. Suite. Apl. 8, elc. CBEINSJATEMENIOQS w7 ~o 5)

Cily & State City & State 4. FEl Nurmber Applied For

Not Applicabls

Zi Countr Z Count -
P iy ® suniry 5, Centificate of Staws Desired . (3 _ $8.75 Additionat }
- — - - - - - ST Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEGEORGE, BERNARD J JR

6170 ST ANDREWS CT Street Address (P.0. Bax Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

P Clw,’/ FL I Zip Code

8. The above named£pfily submits this statement for the purpose of changiagils registered oflice or regisiered agent. or bath, in the Slale ol Florida. 1am lamiliar with, and accept

Cadll)
p; ;.-‘ g@u@v btﬁéeeae:)p, 3-27.0%

CsTOnatuta, typed or printed namg e el Pricabla. (NOTE: Ragisterad Agent signature required whan reinstating] DATE

SIGNATUR

L7 In accordance with s. 607.193(2){b), F.S., the Make check payable to

FILE NOWII FEE 19/$122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D O elete e o change [ Addition
NAME DEGOERGE, BERNARD J JR NAME 'De(':zu_ge Beenpd J. 3' r.
STREET ADDRESS | 6170 ST ANDREWS CT sTreeT aooness | 4219 ck 28W St #5
or.sT-zp | PONTE VEDRA BEACH, FL 32082 av-s2p ipiddiehurq  F 32068
TITLE T Delele TILE ~ [Jchange [ Aadition
NAME NAME IH‘IE‘! e St N N
SIREET ADORESS SIREET ADDRESS U4}1]?:" H““L—[m 3- L:'.‘_I %122, 50
CITy-ST1-21p City-81.2i0
TILE - - O oelete TILE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP (/[ f7 CITY-5T-2P
e ' I / [ belete TMLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity Si-ze
TE [ pelete TITLE O change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-21P
TIILE O belete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P //) Cily-S1-21P

12. | hereby cerlily thal the informayn #0pplied with this filing does not qualify for the examptions conltained in Chapter 119, Florida Statutes. | further cesufy that the information
indicated on this report or supglepaé B3R ccurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the (e S0 " ute thig repert as réquired by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if




