2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # N21874 Secretary of State
1. Entity Name
05-05-2006 90189 049 ****5] 25

UU IN THE PINES, INC.
Principal Place of Business Mailing Address
7029 CEDAR LANE 7029 CEDAR LANE
e e Hll”m I’I "ll‘ ”"Hlm ‘ll“ I‘I| I‘I“ I’I“ I.Ik’ |m| ml’ Imw |‘ lII’ ‘.
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)

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

59-2845713 Not Applicable
&p Couniry Zp Country 5. Certificate of Status Desired O §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGAN, SUZANNE G ;

Sueel Address (P.O. Box Number is Not Acceptatile)

7029 CEDAR LANE |
BROOKSVILLE FL 34601

n City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Siunatue, typed or printea name,of 1ggslered agend aad Wla f appicabic {NOTE" Regisiured Agenl signalure reguired wher 1gmsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICCAS AND DIRECTORS N 10
e ™ P 1 Delete T T X {0 Change T Addition
NAvE GAGAN, SUZANNE G. NAME Tom holey
STREET ADDRESS | 7029 CEDAR LANE STREET ADDRESS 31D S4ih f)\'rzej‘ N
ciry-st-zp - |BROOKSVILLE FL 34601 CITY-5T-2IP Pf'()@,u(laj &H’JS . A%BZ
THLE TP ] Delete TIMLE 1. . O change TR Addition
NAME EVANS, HAROLD NAVE A Donek .
STREET ADORESS {7326 4TH AVE N sTReETADDRESS | Z01B Ded ford Ditves
cnv-s-z¢  [SAINT PETERSBURG FL 33710 CITY-§1-2P Hon Oty lanter B 25513
TIME TT 3 Delete TLE A / _ {7 Change '&Addiiiou
NAME MARIANNE, DAVIS NAME Al Nevow cr{‘n\/ ‘
STREET ADDRESS {BBO VIRGINIA STREET # 203 STREET ADDRESS [rlsq L.akKe ngg prive
omv-st-2¢  |DUNDELON FL 34689 CRY-ST-7P Gafehy Harbor B 240405
TITLE T ] Delete TMLE " 7 [1 Chasge &Addition
NAME MICKLEWRIGHT, DONALD NAME ff { le-n PE”ET%Y]
STREET ADDRESS | 2015 CHARMS COURT STREET ADDRESS ooB
orv-staP  |LAKELAND FL 33813 C-5T-20 | gotm H. ARAGZE
TIE TS 1 belese TITLE [ Change [ Addilicn
NAME WARE, MAUDE NAME
STREET ADDRESS | 1876 ARROWWOOD LANE STREET ADBRESS
CiTY-ST-7IP INVERNESS FL 34453 CITY-ST-2IP
THILE v 1 Delete TILE Cichange [ Addition
MAME SMITHWICK, MARY NAME
STREET ADDRESS |PO BOX 26 STREET ADDRESS
cy-51-2p |DE LEON SPRINGS FL 32130 CITY-ST-21P

12. | heraby certity that the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; ang ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _uhisnanne Poi( Booar/ Qorei, 45 400k 852- T84 4457

SHEMATHRAB AND TYDBER M D o TER A e e C17 MR e e T e e s i M

‘ul




