' FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N17584 04-25-2006 90111 033 ****6] 25

1. Entity Name

TWO PINE GLEN VILLAGE HOMEOWNERS

ASSQCIATION, INC.

Principal Place of Business Mailing Address I A

6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD. o . - ~

SPRING HILL, FL 34606 SPRING HILL, FL 34606 P PR

T R INRRAER R AR AR
Suite, Apt, #, stc. Suite, Apt, #, eiC. 01092006 Chg-NP CR2E037 (11/08)
City & State City & State 4, FE| Number Applied For

59-2733187 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired || g‘g}.gg‘ﬁrd:(i‘ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™y .
DRODGER, FRANKIE DROOGER, [RAUKE
6872 TIMBER PINES BLVD Streel Address (P.Q. Box Number is Not Accepiable)

SPRING HILL, FL. 34606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registeqed agent.

SIGNATURE 7 A /)/)MX{J‘/’ o0 H/ﬁ ‘QQLDP/!/A?:LOI)V_L{MMM '/)75,& %Z_/A{(

gnalure. ;;d or printed narme yreqislusd a’gam al it apphcabl I(NQTE‘ Registered Agent signatwe reaun B when iinstatmg] DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ oelete I P/D DAghange O Adcition
NAME GREGEORY. WiLLIAM NAKE (LRE GORY, WILLIAIY
STREET ADDRESS | 2208 WYNDAM DRIVE STREET ADDRESS !
CITy-ST-2IP SPRING HILL, FL 34608 CITY-5T1-2IP
TIME v ﬁ\’nelete nme a8/ [ Change M{nion
HAME LANCELOT, DONALD NAME MARIE b
STREET ADDRESS | 3231 ABNANT DRIVE SIREET ANDRESS g ;‘fﬁ?‘fﬁ BLELEPF R.
onv-si-2¢ | SPRING HILL, FL 34606 Y5729 PRING )-,Cl L, L SY DL
e T 0 Delete THLE T/ B ' S hange [ Acdition
NAME BELLION, ART NAME
STREET ADDRESS | 2288 WYNDAM DRIVE STREFT ADDRESS
CiTY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-ZIP
it ) 5 Deete L AV / D Thange ] Addition
NAME BROWN, RICHARD NAME
STREET ADDRESS | 3115 LYNX LANE STREET ADDRESS
CiY-S1. 2P SPRING HILL, FL 34606 CITY-ST-2IP N
TmE D jﬂt&mg TILE [ Change Miun
NamE MAMO. SHEILA NAME g)ﬂPELLE ) bDNﬁLb })R
STAEET ADDAESS | 6508 ANDROMEDA WAY STREET A0tReSS [ B 5o BR AMBLELEAF ;
orv-s1-2¢ | SPRING HILL, FL 34606 avsize [SPRIAM G- il Lo 3 0l
TE D 1 Delete TIMLE ' S Thange [ Addiion
RAME DALEY. NICHOLAS NAME PRLEY N ICHHILADS
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS [}:SQ% AN\D DME &> A \’\/ﬁ Y
orv-siZP | SPRING HILL, FL 34606 orv-sr2p | APR AL ) Sk, £ BY4pl,

12. | hereby cerlify that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certiy that the inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same [egal effect as if made under oath: that | am an olficer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

»
SIGNATURE: . % ELcionf cjlo b pbb-23325
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Data Daytimg Phone #




ATTACHMENT

D 0 O(O (0\ (ﬁ %
S iy i ;#H/z///?fg 7

Spring Hill, FL 34606



Division of Corporations
ATTACUMENT
vk Division of Corporations
" Annual Report
[ Annual ReportHelp |
Document Number
N17584
Business Entity Name
TWO PINE GLEN VILLAGE HOMEOWNERS ASSOCIATION, INC.
FEI Number 5927331 87
FEI Number Status Listed Above (O Applied For O Not Applicable
Certificate of Stawus Desired O Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution () Yes @ No

b IR i SN o [PERSETRN F. N SENU. ST I S Y 4 7 4 Th [P

Principal Place of Business
Address 6872 TIMBER PINES BLVD.

Suite, Apt. #, ete.

Ciy.swe  SPRNGHLL LR

Zip Code & Country 34606

Mailing Address
Address 6872 TIMBER PINES BLVD.
Suite. Apt. 4, etc. R
City, State SPRINGHILL | FL
Zip Code & Country 34606

Name and Address of Registered Agent
Name (Last, First, Middie, Titie)  DROOGER . FRANKIE

-OR -

Business to serve as RA

Address (PO Box is not acceptable) 6872 TIMBER PINES BLVD

Suite, Apt. #, etc.
City, State SPRING HILL .FL

Zip Code & Couniry 06 us

If there is a change in registered agent, the new agent will need to type their name

in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

Page 1 of 4

RN YaYaY 4



Division of Corporations

ATTACHMENT

/—{’OO(O (5‘(9% Page20f4
FEN 1Y

entity. an individual must sign on their behalt. A business entity cannot serve as its

own RA.

Registered Agent Signature o

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s}, name, and

Title
Name (l.ast. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Cfficer/Director

Street Address

City. State

Zip Code & Country

Title
Name (Last. First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City. State
Zip Code & Country

Title

| Y I S ol (P S S S AN A 2 T 2 T D

FICARRA

address on an attachment.

GREGORY | WILLIAM

12298 WYNDAM DRIVE

_FL

. MARIE

6589 BRAMBLELEAF DRIVE

'SPRING HILL FL

‘_34606

™
'BELLION

,ART

'2288 WYNDAM DRIVE
'SPRING HILL
134606

. FL

VD

N E N aTYaYa VW



Division of Corporations

ATTACHMENT

LLOO(p (A0S puesore
2 VY

Name (Last, First. Middle, Title) BROWN ;RICHARD , ,
-OR-

Entity Name to serve as

Officer/Drirector

Street Address 3TI5LYNX LANE o

City, State i SPRING HILL . FL

Zip Code & Country 34606 .

Title D

Name (Last, First, Middle, Title) __C_A_P[_ELLE :_DONALD s
-OR -

Entity Name to serve as

Officer/Director

Street Address 6583 BRAMBLELEAF DRIVE

City, State SPRING HILL , FL

Zip Code & Country 34606

Title D_ _

Name (Last, First. Middle, Title) ~ DALEY NICHOLAS ||
-OR -

Entity Name to serve as

Officer/Director

Street Address 6598 ANDROMEDA WAY

City, State 'SPRING HILL L FL o

Zip Code & Country 134606

An individual named above or an individual signing on behalf of an
. entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block,
Title

Officer/Director Signature

This signature must be that of the individual "signing” this document electronically or be
made with the fuill knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing" this document affirms that

the facts stated herein are true.

[ Continue || Reset |

hittne-//efile erinbi7 ora/ccrinte/nthrON] ave 11 MO0



