o _ FILED
2O O ANNUAL REPORT oM ™ Apr 03, 2007 8:00 am

DOCUMENT # N09622 ecretary of State
1. Entity Name 04-03-2007 90017 032 ****g]1 .25
DUNEDIN PINES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3684 TAMPA ROAD, STE 6 3684 TAMPA ROAD, STE 6 quUU4dvkayv
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US L
T S R (MR ERERATARTR e
Suite, Apt. #, etc. Suite, Apt. #, artc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0188670 Not Applicable
Zip Country cip Country 5. Certificate of Status Desired | ?i';esqlﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALBRAITH, CHARLA

HERITAGE PROPERTY MGMT, INC Street Address (P.Q. Box Number is Not Acceptable)

3684 TAMPARD, STEG
OLDSMAR, FL 34677

City F L 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
Slgrature, typed or printed name ol regisiered agent and uike it applicabi, [NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Fee is 561..25 8. Election Carmpaign Financing $5.00 nay Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE D T Delele TrLe F D %Ehange 71 Addition
NAME LOPEZ, ALICYN NAME
STREET ADDRESS | 1204 STREET ADDRESS
CITY-ST-2IF DUNEDIN, FL 34598 CITY-57-2IP
TITLE STD 1 Delete TITLE “IChange ] Addition
NAME JAMPAGLIA, JOHN NAME
STREETADDRESS | 1172 FALCON DRIVE STREET ADDRESS
CITY-5T-2IP DUNEDIN, FL 34698 CITY-ST7-21P
TILE PD I Delete TITLE V f F7, d[:hange " Addition
NAME GOSCHE, DEBORAH NAME
STREETADDRESS | PO, BOX 1372 STREET ADDRESS
CITY-ST-2iP DUNEDIN, FL 34698 CITY-§7-2IP p
TITLE VPD ﬁ.ueme TITLE D _] Change ﬁ&ddilim
NAME VAN, EDWARD NAE ST, A O, A
TR RE: E
STREET ADDRESS | 1132 FALCON DR STREET ADDRESS //ﬂ‘(y,y,/choA/ o
CHY-ST-ZIP DUNEDIN, FL 34698 CITY-ST-2IP OUNE D a0 Mt D SL gj
TITLE "1 Delete TITLE : “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-2p
TITLE 1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale #hd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to executedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an hment Mith an address, with all other like &fmpowered.
/D G20 233473
Date

Daytime Phone #

SIGNATURE: .~ ;

T W\‘ Rie oF 95
5| TURE Al PED OR PRINTED IE OF NING OFF] R R DIRECTOR
4 FER g




