FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008042 01-16-2008 90018 021 ****61 25

1. Entity Name

THE VILLAS AT PINE KEY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1913 PINE KEY BLVD. 1913 PINE KEY BLVD.

SEBRING, FL 33870 SEBRING, FL 33870

T B [ Ve TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

APPLIED FOR 0?05..‘?3/5/3 Not Appicable
<ip Country Zie Country 5. Certificate of Status Desired | gi';esqﬁfeﬂm”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SECOR, MICHAEL

1913 PINE KEY BLVD. Street Address (P.O. Box Number is Mot Acceptable)

SEBRING, FL 33870

City FL I Zip Code

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

SIGNATURE
Signature, typeo or frintec name of regisiered agern: and wile if apphcable (MOTE: Reqistered Agen! signature requited when 1ensiatng} DATE
T
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be '
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP . O pelee LE O change [ Addition
NAME SECOR, MICHAEL NAME
STREET ADCRESS | 1913 PINE KEY BLVD. STREET ADDRESS
CITY-§T-21P SEBRING, FL 33870 CITY-S§7-21P
TILE DST O pelete THLE ] Change  [] Addition
NAME DISLER, MICHAEL NAME
STREET ADDRESS | 1913 PINE KEY BLVD. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-§T-2P
TITLE O pelste TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITy-ST-2IP
THLE [ elete TILE [ change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Ciry-S7-21P CITy-5T-2iP
TITLE 3 pelete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71 Cciny-S1-ZiP

12, 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the rec 1 or trustee empowered 1o e le this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiach ih an address, with all oth ) m //qﬁf (ﬂ 5) BX; -G 709 é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Date Dayhme Phone

SIGNATURE:

At ICHAEC D. SR




