: | FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000008213 E R 04-19-2007 90186 045 ****61 25

1. Entity Name
HINES PLACE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address v
2806 W. 90 2806 W. U 90
0 Sul

LAKE CITY, FL 32055 LAKE CITY, FL 32055

N R LR A G
[ /ﬂM /D pise Ao 2552

Suyite, Apt. #, etc. Suite, Apl. #, etc. 04012007 ChQ-NP CR2E037 (121‘%)
SprrE /03

Lpeliry fZ LAEECy fZ  |*58% 5709 RepeTEe
%QD&?' quﬁ’ %&a&% Z‘?gj,} 5. Cerfificate of Status Desired [ §g;’g Addiionel

6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstored Agent
‘ Name

PPS, DANI
ggo% stg S I dress (P.0). Box ber is Not Acce| tat@(
Aot e JES TR IIBB 1SS
LAKE CITY, FL 32055 T’ = /é)&

P -y FL (2B

8. The above named entity g‘_ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislegg'd agent.

SIGNATURE )
Signatuwre, typed or pmisd name of regisisted agent and dtke if applicata (NOTE: Registered Agent signatiire requirsd when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TME [IChange [ Addition
NAME CRAPPS, DANIEL éy NAME
STREET ADDRESS WW%&IE@ w STREET ADORESS
orv-si-zP | LAKE CITY, FL~32066- o230 S s CITY-§7-2P
MLE vD 0 petete TIE O Change [ Addition
NAME CRAPPS, JOSH _:3 NAME
STREET mﬁwmm-eﬁ%y @7‘ STREET ADDRESS
crv-sT-2f | LAKE CITY, FL 92855~ =8 .22 5 2, CITY-51-2P
TLE SD [ elete TE [C] Change ] Addition
NAME HICKS, VERA LISA 6'5 e f’é 57 NAME
STREET ADDRESS WHWM—%—SH#E@Q _ STREET ADDAESS
cmv-sT-zP | LAKE CITY, FL 32065— > 2025 € CINY-S7- 7P
THLE 7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-7tP CITY-5T-2IP
THLE [ Delete THLE [JChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s1-2IP CITy-ST-2IP
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustese smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, o on an attachment with an address, with all other like empowered.

: - = . % —
SIGNATURE: %9 E nnee o5 },gfs/w :/iéﬁ?’ S50

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




