FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O6000007398 04-26-2007 90233 040 ****5] 25

1. Entity Name

PINE LAUREL HOMEOWNERS ASSOCIATION, INC,

Principat Plzce of Business Mailing Address ““% [x“ U ;
17071 HERMITAGE BLVD 1707 HERMITAGE BLYD &
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Mll ”’ ““l m ||w "N "“l “‘" “mll“l‘”‘ "m ‘IHW I”"’

Mariw Desiany § oSk wic . §

Suite, Apt. #.blc.  * Suite, Apl. #, etc. 04172007 ¢
‘ hg-NP CR2E037 (12/06)
14030 3, Moge St Suirt M Suife M .
City & State . City & State 4. FEI Number W [Apptied For

Talabvasye ~ Randa Talionasset ﬁ(Y\dﬁ.« Not Applicable

3%’03 uc\;ﬂy 51'2;03 &DSUHK 5. Cenificate of Status Desired O feae';esql':?;:ﬁonal
I

6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent

Name
MANAUSA, DANIEL E ESQ
3520 THOMASVILLE RD Street Address {P.0. Box Number is Not Acceptable)
FOURTH FLOOR

TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regislered agent and litle if applicable, (NGTE' Registered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TILE D # peieie TLE D _ [ change  [SKadition
NAME BETTINGER, JIM NAE DM B
STREET ADDRESS | 1701 HERMITAGE BLVD STREET ADDRESS | OO N pAd A DIC. st Suife M
cmy-sT-zP | TALLAHASSEE, FL 32308 ya o Sere [ raMalgiser #3235
" TLE D Ijneme TITLE ) . [J Change %iﬁon
NAME PARRISH, ROBERT NAME %M,D.Nu\‘ + . M
sTReET A00ess | 1701 HERMITAGE BLVD stveet ooness | LjggN MOMDE ST+ BWC
omy-s-I¢ | TALLAHASSEE, FL 32308 7 onv-s-2p | TR IS ES T 21203
TITLE [V # Detete mg D ) [ Change  [=+Addition
NAME BEHRMAN, DOUG NAME Mivgam, Ewinsm
STREET ADCRESS | 1701 HERMITAGE BLVD STREET ADORESS iz AL ABNITDE. §T &,[ij
omy-st-2p | TALLAHASSEE, FI. 32308 on-sTzP | anesse |l 32805
TiE 3 Delete e 7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TTLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIMLE [ Deete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P

12. | hereby cerlify that the infermation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee em) e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| S5, with all other like el

SIGNATURE:

?/29{/2007 $40.994.3230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




