2008 NOT-FOR-PROFIT COREORATION FILED

ANNUAL REPORT b
DOCUMENT # N06000007296 Jan 14,2008 08:00 AM
2, Eniy Narma - Secretary of State
PINE TREE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3179 THOROUGHBRED DRIVE 3179 THOROUGHBRED DRIVE
BROOKSVILLE, FI. 34602 BROOKSVILLE, FL. 34602
01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE YT prerE
20-5250526 Not Applicable
§. Cartificate of Status Desired [} gg;fqm‘d‘“"""

6. Name and Addreas of Current Reglstersd Agent

SWEGER, ROBERTL™ —~ — 77 - I T ey RN Vel =
3179 THOROUGHBRED DRIVE DO NOT WRITE

BROOKSVILLE, FL 34602 IN THIS SPACE

8. The above named entity submits this statamaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
tha obligations of registarad agent.

L

SIGNATURE
Sigrature, typed or printed nama of d agers mnd titla ¥ . {NOTE: Raglatarsd Agent sigratuia required whan teinetating) DATE
Flling Feo Is “1 25 9. Election Campaign Financing $5.00 may Be HIDOOO 7= ’EsEl o
Due by May 1, 2008 Trust Fund Contripution. O  AddedtoFees 01 A1 ESDR-B0015-0 15 51,
10. ’ OFFICERS AND DIRECTORS
TME D '
HAME SWEGER, ROBERT L

STREET ADDRESS | 3179 THORQUGHBRED DRIVE
CrY-ST-29 BROOKSVILLE, FL 34602

TIME D

NAME SWEGER, DEBRA A

STREET ADDRESS | 3179 THOROUGHBRED DRIVE
| CIFY-5T-2F BROOKSVILLE, FL 34602

TITLE [»)
NAME MARTIN, TERRY A

STREET ADDRESS | 35266 BLANTON ROAD
cmv-s-1p | DADE CITY, FL 33523 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cary-§t-2P

TMLE

NAME

STREET ADDRESS
CIYY-s1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicated on this raport or supplemental raport is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme] with S8, all other ike smpowered.

SIGNATURE: - |-|l 0,0‘6

SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR 1 Pate Daytime Pione §




