- FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N17584 06-16-2005 90001 015 ****61 .25
1. Entity Name
TWO PINE GLEN VILLAGE HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address T
6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s S AR ER AR IRCEAGD

Suite, Apl. #, otc. Suite, Apt. ¥, etc. 05172005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-2733187 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desired [ §3-75 Additional
g ee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
N

DUNCAN, SUE ™ _[RAuAIE DRODEER
6872 TIMBER PINES BLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

\SAn7E

City FL | Zip Code

8. The above named epfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the obligations of gégislered agent.

SIGNAT A fay foe/ DJDDGJJJ /’f?ﬂNﬂ/E bl?DOgE]? \ﬁ//]/pfg/

ws typad or pym name of FWWF\G LG if ppplicable {NOTE: Registered Agant signature requirad when reingtating) 4 'DATE
Filing Fee is 551 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, % " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITeE PD 3 petete FITLE P E{Bhange [ Addition
HAME GREGEORY WILLIAM MAME b
STREET ADDRESS | 6872 TIMBER PINES BLVD et anpess | ARG Y W‘/N bﬁﬂ’? TIVE
omY-sT-TP | SPRING HILL, FL 34606 CITY-ST-7P
TIME e O pelets THLE v Rnange [ Acation
meE ;-] LANCELOT, DONALD NAME b
sTREET ADDRESS| 6872 TIMBER PINES BLVD serioness NI A3/ A BONA LT DRIVE
cvSTZP | SPRING HILL, FL 34608 CITY-S7- 2P i
Tme T _ ;B@ e E PMhange P adaition
NAME KARPIE, JEAN NAME R LLIODM 5
STRFET ADDRESS | 6872 TIMBER PINES BOULEVARD meees | AR & Wirsd Ay BRI VE -
or-si-¢ | SPRING HILL, FL 34606 CITY-51-2P ijﬁ”/; /9//14 £x 3547,
TME o] O elete TMLE SdCnange [ Addiion
NAME BROWN, RICHARD NAME
STAEET ADDRESS | 6872 TIMBER PINES BLVD stheer voress NBS 1S Ay md X LAMNE
CITY-ST-2IP SPRING HILL, FL 34806 CITY-ST-2IP
Tine S O Detete Tine 5 PCrange [ Adeition
NAME MAMO, SHEILA NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD e oneess [ 468 95 ANbROMELRA \Jﬁ)y
CiTy-ST-IIP SPRING HILL, FL 34806 Cmy-57-2P
TIME D [ petete FTLE \_[) Mhange ] Addition
NAME DALEY, NICHOLAS NAME = \A-/
STREET ADDRESS | 6872 TIMBER PINES BLVD sweaess | 5 49 AnbRomebn YWAY
or-si-iP | SPRING HILL, FL 34606 CATY-§T-ZP

12. | hareby certify that the information supplied with this filir g does not qualily for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an offices or director
of the corporation or the receiver or trustee empowered to executa this repont 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 ardress, with all ofher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




i

Addition

Name:
Street Address:
City, State, Zip:

"#’ﬂ/hr@a

H06%5%3 3¢

Chuck Zimmerman
2285 Wyndam Drive
Spring Hill, FL 34606



