2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O6000006748
:Lééﬂtég%nﬁns PINE PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

1412 LONESOME PINE LANE
TARPON SPRINGS, FL 34689

Mailing Address

1412 LONESOME PINE LANE
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

o

01242008 No Chg-NP

FILED
Feb 14, 2008 8:00 am
Secretary of State

(02-14-2008 90017 026 ****70.00

CRR WAL

CR2E037 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O $8.75 Aaditionat

Fee Required

- -—-— — —— B.-Nameo and Address of Current Reglsaterad Agent_

GEDERT, CHARLES
1412 LONESOME PINE LANE
TARPON SPRINGS, FL 34689

DO NOT WRI

e e SR T

TE

IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am famiiar with, and accept

the abligations of registered agent.

SIGMNATURE

Signatire, typed or printed nama of registered agent and tta I applicable.

{NOTE: Regislered Agent sigriatre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l
fme v
NAME COSTELLO, M
STREET ADDRESS | 1641 LONESOME PINE LANE
CITY-ST-2IP TARPON SPRINGS, FL 34689
TITLE ST
HAME GEDERT, CHARLES :
STREEF ADDRESS | 1412 LONESOME PINE LANE :
CIvY-ST1-21P TARPON SPRINGS, FL 34689
TIMLE P
NAME WARWICK, RICHARD o ST T
STREET ADDRESS | 1607 LONGSOME PINE LANE ‘
CITY-51-2P TARPON SPRINGS, FL 34689 ; Do NOT WRITE
TILE D i
NAME SPENCER, KATHY ! IN THIS SPACE
STREETADDRESS | 1412 LONESOME PINE LANE
Ciry-81-2¢ TARPON SPRINGS, FL 34689
TITLE D
NAME HUBER, BEA
STREETADDRESS | 1412 LONESOME PINE LANE
CITY-ST-2IP TARPON SPRINGS, FL 34689
TITLE D
NAME MERKLE, CHARLIE
SIRELTADDRESS | 1413 LONESOME PINE LANE
Ciy-st-zip TARPON SPRINGS, FL 34689 l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with zll other like empowered.

SIGNATURE: é%déq %M Charles (Fedevt o02/trif08 727-688- 725/
. IGNATURE AND OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dae Deytirne Phona #




