FILED

Aug 18, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION 3
ANNUAL REPORT _ . Secretary of State

- 02-18-2008 90061 001 ***527.50
DOCUMENT #NO7000001374
1. Enlity Name
PINE CREEK HOMEONWER'S ASSOCIATION OF
PINELLAS COUNTY, INC.
Principal Mace ol Business Mailing Address
6757 55TH ST. M. 6757 55TH ST. N,
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33731
ST l Iﬂllﬂl Iﬂlll I IHHIIIMlllﬂllllﬂﬂ\llllIIIHIIIHIII
Stite, Ap1. @, oic. Suite, Apt. ¥, etc. 01152008  chg-NP CR2EQ37 (12/05})
City & State City & State | Number Applid For
33-5362329 i
Zip Country Zip Couniry ; $8.75 Addrcnal
S, Certificate of Status Desired ® Feo Requited
6. Name and Address of Currant Registered Agsnt 7. Nams and Addrass of New Reglstered Agant
Name
SARRELL, MICHAEL &
6757 55TH ST. N. Street Adgress (P.Q. Box Number is Nol Acceplable)
PINELLAS PARK, FL 33781
City FL | Zip Code
8. Tha abova named entity submits this stalement lor the purposa ol thanging its regislered oifice or registered agent, or both. in the Stats of Florida. | am lamiliar with, and accept
the ohiigations of registerad agent.
SIGNATURE L2 9/ 5
Sigture. fyped tr rnied A O QM0 SO ) 18 § SECACIDS, NOTE: Agert o /S oate’
Flitng Fos Is $61.25 9. Election Campaign Financing $5.00 mayBe |-+ - Make.check payable to
Due by May 1, 2008 Trust Fund Contribution. 0O AddedtoFees Florids Dapartment of Stats
10, T OFFICERS AND DIRECTORS 14 ADOITIONS/CHANGES TO OFFIERS AND DIRECTORS IN 10
M PTD 0O teiee L O Crange [ Aadition
NAME FARRELL, MICHAEL S NAVE
STREC) ADORESS | 6757 SSTH ST. N, STREEF ADDRESS
Cry.S1.20 PINELLAS PARK, FL 33781 CIy-S1- 1P
TME vSD O Celee i O crange {1 Aadition
NabiE FARRELL, JUDITH NAVE
STREETADORESS | 6757 S5TH ST. N. STREET ADORESS
Cirv.s1-29 PINELLAS PARK, FL 33781 oy, 5T-2P
e D O oekete FILE O Change (] Aadition
MAME FARRELL, SEAN M NAME
STREEF ADDRESS { B757 S55TH ST. N. STREET ADDRESS
Ciy-S1-27 PINELLAS PARK, FL 33781 Ciry-ST- e
— - 0 Deiee e O tenge 1] Aasition
HAME NAME
STREET ADDRESS. STREET ADDRESS
cinv-§1-5p Clrv-ST-2P
LT £ Celete Ime OcChange [ Addition
RAME NAME
STREEN ADDAESS STREET ADDRESS
cny-sr-op CITY-ST- 2P
i 3 Detere TE Ol crange [T Aadiion
WAME HAME
STREET ADDRESS SIREET ADORESS
CIy-S1-0p CiTy-S1-20
12 | haraby certity that the information supplsd with this fi rlm does nol qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the informgtion
indlcarad on this report of supplemaental repon i8 true and accuralo and that my signatura shall have the same legal eifect a5 il made under vath; thal | am an officar or girector
ol the carporalion or the recaiver or trusten empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, of on an aitachment with an address, with all other like smpowerad.
SIGNATURE: W //;r?/f 22 7SS oyl
SIGHATURE AKD TYPED OR PRINTED NAME OF QNDv) OFFICER OR DIRECTOR L4 D 7 Dwytme Prore #




