2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N10229

1. Entity Name

PINE FOREST QAKS HOMEQWNER'S ASSOCIATION,

INC.

Principal Place of Business
3374 PINE FOREST ROAD
CANTONMENT, FL 32533 US

Mailing Address
PO BOX 471
GONZALEZ, FL 32560

Us

qylbo oy

2. Principal Place of Business

3342 Pine Forest R4

3. Mailing Ad

PO Bow Y4t

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90203 037 ****61.25

* H“H!I!II\HIHIIHIHI»\IUIII\IHI\IHI!IMI\IHIlI!lI\IHI)I\UI\IHII\

04122006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
~ent FEL onzolezr FL 59-3011108 Not Applicatile
3 3;5 33 %U%Y é!pas Lo o Country §. Certificate of Status Desired [ E‘gﬂ.;;ﬁﬁ:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" FRANKLIN, NORMAN
3374 PINE FOREST ROAD
CANTONMENT, FL 32533

Vicki Brecand

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

33 42 Pine Forest Rd

Cittm‘ 4 FL | Zi %53

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE vbc«k*—‘ M&/‘}d ) T repsures

H-1Q-Olp

Slgnature, typed or printed name of registared agent and (itte if apphcatle

(NOTE: Registered Agent sigrature requied when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VSD [ Delete TIE 5/D M changs [T Additien
NAME SMITH, MARK ’ NAME Mok, AT
STREET ADDRESS | 224 E. GARDEN STE 33 SIREETADDRESS | 3 & en Ste 33
orv-st-zr | PENSACOLA, FL 32501 av-sP - FPemaacola FL 3350 !
THLE D % Delete TITLE \[/ D a {Jchange [ Addition
NAME HOWARD, SHARON NAME T oy po.p
STREET ADDRESS | 3324 PINE FOREST RD STREET ADDRESS so(_:% TRola~3 Ra
omv-ST-2P | CANTONMENT, FL 32533 oSk Pope~ L. 351!
TNLE PD ) Delete TITLE {Jchange [ Addition
NAME FONTAINE, PETER NAME
STREET ADDRESS | 1013 MALDONADO DRIVE STREET ADDRESS
CITY-57-2IP PENSACOLA BEACH, FL. 32561 CITY-ST-7IP
TITLE D [ Delete TILE 'T'[ [®) L N Change [ Addition
NAME BREELAND, VICKY NAME Vi ’Br'c ela~d R=d
SIREET ADORESS | 3342 PINE FOREST ROAD SREETAO0RESS | B AM A Pine Foreat
cv-stzr | CANTONMENT, FL 325633 ansize | Comtorvnenst FL 32533
TILE T 4 Delete TITLE D /N ’ [ changs B Addition
NAME FRANKLIN, NORMAN NAME r L &%
[l erstg
STREET ADDRESS | 3374 PINE FOREST RD STREET ADDRESS Bﬁ\foﬂ_p‘tl\ e Forest "Rd
CHY-ST-2IP CANTONMENT, FL 32533 oIry-st-2e &poﬂmcm FiL 323533
TILE 3 Delete TITLE O change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-SE-21P

12. | hereby certify that the information supplfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered.

_Baealand '

SIGNATURE: YL

 Br

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

H-ix2-0 . QO

Date Daytime Phone #




