2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT-(AR) - - - -- Mar 03,2006 8:00 am

A
DOCUMENT # N23733
1 Emity Nane Secretary of State
_03- He ke e e
PINE ISLAND COVE HOMEOWNERS ASSOCIATION, INC. 03-03-2006 90121 037 77776125
Principal Place of Business Mailing Address
7290 LADYFISH DRIVE 7290 LADYFISH DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0028951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g’giﬁ?:&mnai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
, o o | heme g dliams " Pavi r._ o e -
EAMES- ROBERT Street Address (P.Q. Box Number is Not Acceptable)
5020 GULFGATE LANE H494¢ bujfgate Lo

SAINT JAMES CITY FL 33956

City gm Zip Code
§t. James City FL | 33% 5¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

S\GNATURE(?)QLM @ ! 0)/}4% /7 FES 4 a[e n? 3 ’J—/"’d 6

T Signature, typed o printea name of reqisicied agent ana wte 1t appicabie: (NOTE: Regsstered Agent signatung required when resnstanng) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. » FICERS AND DIRECTORS 11. ADDIT!ONS;’CHANGESITO OFFICERS AND DIRECTORS IN 10
TILE PD e TiiLE [ Change [ Addition
NAME EAMES, ROBERT NAME
STREET ADDRESS [5020 GULFGATE LA STREET ADDRESS
CIFY-ST-2P ST. JAMES CITY FL 338956 CIFY-S3-ZiP
TILE VP 1 Delete TITLE T (X Change [ Addition
J
NAME ?{LJJ;EI,D:SSENE NAME UGE, EUGENE
STREET ADDRESS . é . E[;H v EL . . STREETADDRESS | 7384 DRUM DR L o
CITY-5T-21P AINT JAMES C 33956 CITY-ST-2IP Qm JAMES CITY, FL33956
TILE T [ Delete _TIme I - S R 5‘: Mhapes O paition |
NAME T |WILLIAMS, PAUL - - NAME
STREET ADDRESS | 4948 GULFGATE LA sweTrooness | WL DLIAMS, PAUL
cmy-st-2ie |SAINT JAMES CITY FL 33956 CITY-ST-2IP ﬁ24 8 T?HEEGQEE"LA, A m e
(T 5 D Delete e *F 9 JArMLDY UL TTLh 33532730 D Change D Addition
NAME SILVA, EVELYN NAME
STREET ADDRESS | 7168 DRUM DR STREET ADDAESS
CI7Y-51-21P SAINT JAMES CITY FL 33956 CITY-ST-2IP
TILE VP T Delele TITLE VP [ Change [%Add;lm
NAME BROOKHART, RALPH NAME o
STREET ADDRESS |4915 NEEDLEFISH LANE STREET ADDRESS TRIEZENBERG, GERALD
cy-st-zie {SAINT JAMES CITY FL 33958 CITY-ST-2P 7204 DRUM DR
HTLE 7 Delete TIE sT. JAMES CITY, FL 339 5[@ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Siatutes. | further certity thal the information
indicated on this repert 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 director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter €17, 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 empowared. Y

SIGNATURE:,&DW R, O 08 meae A~Ap~0&




