FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

- - ot o e e
DOCUMENT # N10229 04-19-2007 90216 047 61.25
1. Entity Name
PINE FOREST OAKS HOMEOWNER'S ASSOCIATION,
INC.

Principal Place of Business Mailing Address qn “7 1 &5 q

3342 PINE FOREST RD PO BOX 471
CANTONMENT, FL. 32533 US GONZALEZ FL 32560 US .
03152007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE pRrE=To— Fopied o
59-3011108 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o3 PINE FOREST RD ' DO NOT WRITE
CANTO_I\?MENT, FL 32533 IN THIS SPACE

8. The above named entity submits Lhis staternent lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe cbligations of regislered agenl.

SIéNATURF %C'k“" /\P_LQO JQJ\O \AC'K‘ Bml&‘f\d 4-| .3',\-07

Signature, typed or printed name of registered agen and e f spphcable [NOTE Reuistered Agent signature reguied when reinstating)
"< Filing Fee is 36 1 .25 9, Election Campaign Financing $5.00 May Be
" Due by May 172007 Trust Fund Contribution. 0  Added to Fees
R
M
10. T QFFICERS AND DIRECTORS
THLE 5D '

NAME SMITH, MARK
STREEVADDRESS [ 224 E. GARDEN STE 33
CiTY-ST1-2P PENSACOLA, FL 32501

TME VD

NAME APAP, TONY
STREET ADDRESS | 5068 RULAND RD
CiTy-sr-ap PACE, FL 32571

TILE PD
NAME FONTAINE, PETER

SIREET ADORESS | 1013 MALDONADO DRIVE
GIry-ST-7IP PENSACOLA BEACH, FL. 32561 DO NOT WRITE

we | BReELND ik IN THIS SPACE

STREET ADDRESS | 3342 PINE FOREST ROAD
CITY-ST-7IP CANTONMENT, FL 32533

INLE DV

NAME LENTZ, BEVERLY
STREETADDRESS | 3350 PINE FOREST RD
Ciry-57-7P CANTONMENT, FL 32533

LLI(E3

NAME

STREET ADDRESS
CITY-51-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he sama legal eflect as il made under oath; that | am an officer or director
ol the carporation or the receiver or 1rustea empowered 10 axecula this reporl as required by Chapter 617, Florida Slatules; and Lhal my name appears in Block 10 or Block 11 it
changaed, or on an attachment with an addrass, with alf other like empowered

SIGNATURE: \/LLCkL’B\ALb.r\d Vick, Breeland  y-1)-07 §50-478-1998

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone &




