FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?UMENT # N23464 04-11-2006 90103 016 ****41 .25
PINE MEADOWS OF CENTRAL FLORIDA HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address MNUULD 1 J D
753 MELLOWOOD AVE. 753 MELLOWCOD AVE.
ORLANDO, FL 32825 US ORLANDQ, FL 32825 US
s PAMCRROCEAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEi Numl Applied For
NOT APPLICABLE Nol Applicabla
dp Cauntry 4 Country 5, Certificate of Status Desired () Eeﬂa.;gﬂﬁunai
6. Name and Address of Current Registered Agont 7. Name ani Address of New Registered Agent
— . - - N .- - - - Name _ — — - _ e =
MITCHELL, KATHY
753 MELLOWOOD AVE. Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL. 32825
City FL | Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed rame of registerad agent and tite If apphicable. {NOTE: Registered Agont signature requirec when rewnstating) 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. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. R ADplTlONS.‘Cfi&NGES TQ OFFJCERS-AND DIRECTORS IN 10
TME T [ belete TME UTEA gcmnge [ Addition
NAME MITCHELL, KATHY NAME
STREET ADORESS | 753 MELLOWOOD AVE. STREET ADDRESS 75
orv-s1-z¢ | ORLANDO, FL 32825 CY-ST-2P | @ () L %7—5
TIME \' ] etete MLE 1 x Change [ Addition
NAME CONNETT, SCOTT NAME n{}
SYREET ADDAESS | 826 MELLOWOCOD AVE. STREE] ADDRESS | o?)aﬁ %
orv-s-7¢ | ORLANDO, FL 32825 .z cmv-St-29 HAM0 L 22
e P ﬂDelele e CJ Change [ Addition
NAME ABDULKADER, OMAR NAME
STREET ADDRESS | 9319 PINE MEADOW CT. STREET ADDRESS
CrY-ST-ZIP ORLANDO, FL 32825 CITY-S1-21P
THLE ) 1 delete e U)Wlﬂ/ltl'[f.ﬁz LJUU'" N_cnange £ Addition
NAME FRANCES, LORELEI NAME
STREET ADDRESS | 809 PINE MEADOWS RD STREET ADDRESS
Ciry- ST-7IP ORLANDO, FL 32825 CIY-ST-0P
TME D [ Detete TITLE /wcrtange 3 addition
NAME ROBERTS, SAMUEL NAME M
STREET ADDRESS | 748 MELLOWOOD AVE STREET ADDRESS
cv.s-zp | ORLANDO, FL 32825 cm-St-29 . r\ 5
TILE O elete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-5T-7P

12, {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this reporn 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 ofigr Iike empowered.
olte  ustil5T,x3%s

SIGNATURE:
Daytima Phone #




