2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noe279.

1. Entity Name

PINE FOREST MOBILE HOME OWNERS ASSOCIATION,
INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90064 029 ****70.00

Principal Place of Business

76 GARDENIA LN ' 76 GARDENIA LN
SEANGE CITY FL 32763 SSRANGE CITY FL 32763

Mailing Address

2. Principal Place of Business 3. Mailing Address

Il

ll lill

Suite, Apt. #, gtc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2522548 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired %

Fee Required

6. Name and Address of Current Registered Agent

SCHMITT, JAMES C
4 WESTLAKE DR
ORANGE CITY FL 32763

7. Name and Address of New Registered Agent
Name - e R R - - T - e ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printad name of registared agent and litle it apphicable.

(NOTE: Registared Agani signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE ND [ Change ﬂ’Aadition
e SCHMITT, JAMES C NANE HoRN WILLARD
staeet aooress |4 WESTLAKE DR staeeranoness | | WESTLAKE DR
ory-sT.zp |ORANGE CITY FL 32763 CITY-S1-2IP OMARBEE CiTY FL 32143

vD 4
TILE Delete TITLE jv v [ Change %Addmon
NAME KNOLL, ROBERTA X NAME Rick GO
stheeT aooress | 106 WESTLAKE DR STREET ADDRESS

_cm-sr-zp _(ORANGE CITY FL 32763 ov-stze | ORANGE ey FL 321% 0 - v
THILE so - - Coese — f e [CGhange [ Addition
g | HORNRGAROl o s oo oo o e o e e Tl

STREET ADCRESS | 144 WESTLAKE DRIVE STREET ADDRESS
omy-st-zp - [ORANGE CITY FL 32763 CIFY-ST-2IP
TITLE D [ Delete TILE O Change  [J Addition
HAME SCHMITT, JAMES e
STREET ADDRESS 4 WESTLAKE DR STREET ADDRESS
CHTY-ST- 2P ORANGE CITY FL 32763 Y -ST- 7P

oD —
THLE [ Delete TITLE [ Cnange [ Addition
NAME ?PINNEWEBER, PAUL NAME
s7aeer poress | |0 WESTLAKE DRIVE STREET AUDRESS
onv-srap | ORANGE CITY FL 32763 CITY-5T-2P

LILF .
TITLE [ petete TITLE [ Change  [] Addition
NAME VERRIER, NICHOLAS HAME
see aporess |60 WESTLAKE DRIVE STREET ADDRESS
emv-stap  |ORANGE CITY FL 32763 CITY-ST-2F

changed, or on an attachment with an address, witl all other like empowered.
e

7/ JRNES C. SCHHITT PRES/ARes,

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1~36-0¢ (38)775- 3531

SIGNATURE:/;S{-« 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Dale Daytime Phone #




