FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT
, ecretary of State

DEOCUMENT # N23464 L 04-12-2007 90033 023 ****6] 25
1. Eniity Name
PINE MEADOWS OF CENTRAL FLORIDA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Malling Addrass .
753 MELLOWOOD AVE. 753 MELLOWOOD AVE. » 4 00 5 8 0 5 4
ORLANDO, FL 32825 US ORLANDO, FL 32825 U§ : o
SV e LR RTEEREARTIR TERCRR

Suite, Apt. #, etc. Suite, Apl. #, ete. 03272007 Chg~NP CRZ2E037 (12/06)

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

NOT APPLICABLE Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] E:-gesqﬂlhnal
€. Name and Address of Current Registered Agent 7. Nams and Address cf Now Reglistered Agent
Name
MITCHELL, KATHY
753 MELLOWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
a; . City FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- slomm typed or printed nama ol registersd ageal and it If spplicabie {NOTE: Registerad Agent signaturs réquired whaen reinaizting) DATE

Filing Foe Is $61.25 9. Eloction Campalgn Financing $5.00 May Be " Make check payable fo.

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees : .. qundgjpepgljuqem of sufe
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE ST O Desete mLE [ Change [ Addition
NAME MITCHELL, KATHY MAME
STREET ADDRESS | 753 MELLOWOOD AVE. STREET ADDRESS
ciry-s1-20 OCRLANDO, FL 32825 CImy-st-p
TILE P O oelete TITLE [ Charge [T Additlon
NAME CONNETT, SCOTT NAME
STREET ADDRESS | 826 MELLOWOOD AVE. STREEY ADDRESS
CIY-ST-21P ORLANDO, FL 32825 < 7 CATY-ST-2IP .
e cc ;(o,m e CKL O Change Addilion
NN FRANCES, LORELEI K QAo HPud ND =
STREET ADDRESS | 809 PINE MEADOWS RD smeer aooress | G b7 MCLL()LQODD Ave
cmv-s-2¢ | ORLANDO, FL 32825 v vt [ ORLANODS £ BZ2RIS
TITLE VP Delete TITLE O changa [ Addition
NAME ROBERTS, SAMUEL NAME
STREET ADDRESS | 748 MELLOWOOD AVE STREET ADDRESS
CITY-ST-20P ORLANDO, FL 32825 CITY-ST-ZIP
TITLE O oetete TIILE [(dchange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CITY-ST-21P
TILE 3 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin c?1:1092: not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
us:se empmret diiy execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiven
changad, or on an attachmant

o

a address, yith all biher fike em%% M r“d_QiI anﬁ\ bj '-lb‘( 'ZC“’“.OYLG )Lﬂ

Daytima Phone ¢

SIGNATURE. A

— l - |f—\l‘—:—j



