FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000012550 04-28-2008 90326 005 ****70.00
1. Entity Name
SHOPPES AT PINE LAKES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801 :
TP S RN A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182008 Cf{g:‘NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-8418344 Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired ?g'gg:i‘f:;”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SQUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity subxnits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE

wofd g Be e g PUA

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make g:he‘cl.;;ga‘yaplg.to;'

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flofida Degartmant of. State *
10. OFFICCRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_Tme P O Delete TLE VP O Change ﬂmnitinn

NAME DROST, WILLIAM D NAME Jim D Lee
STREET ADDRESS | S00 S FLORIDA AVE SUITE 700 STREET ADDRESS 500 S Florida Ave Sui
cy-s1-zp | LAKELAND, FL 33801 CITY-ST-2IP Lakeland, FL 33;0':"3 700
mME T (7 Delete TLE —— [ Change [ Addition
NAME FALK, BENJAMIN D NAME
STREET ADDRESS | 500 § FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CITY-S1-2iP
THLE 1 Gelete TINE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TMLE [ Detete TOLE l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
“HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

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

ed.

changed, or on an attac/ t with an adgress, w'gllé!:er like
SIGNATURE: _/pim~ 7L, -

J SIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Benjamin D. E Falk 4/28/08 863.647.1581 -




