. FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # N24230 04-03-2008 90021 008 ****41 25

1. Entity Name

THE PINES PROPERTY OWNERS ASSOCIATION, INC,

Frincipal Place of Business Mailing Address

275 CLYDE MORRIS BLVD. 275 CLYDE MORRIS BLVD.

ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US

) 01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ ?g};gl er:‘;“""a'

6. Name and Address of Current Registered Agent

995 CLVDE MORKIS BLVD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its regislered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titla it applicable (NGTE: Registarad Agent sigrature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Coniribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

TIE DP

NAME MARCNEY, PHILIP

STREET ADDRESS | 275 CLYDEDMORRIS BLVD
CITY-SF-21P ORMOND BEACH, FL 32174

TiTLE DV

NAME NOWVISKIE, RON E

STREET ADDRESS | 275 CLYDE MORRIS BLVD
ciry-§1-2p ORMOND BEACH, FL 32174

TritE T
HAME DITTBENNER, EILEEN

STREETADDRESS | 275 CLYDE MORRIS BLVD
CITY-SI-2P ORMOND BEACH, FL 32174 DO NOT WRlTE

:;MLEE ggMANO. SHARONH. | ’ IN TH IS S PAC E

STREET ADDRESS | 275 CLYDE MORRIS BLVD
CIFY-ST-2P ORMOND BEACH, FL 32174

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the informati upplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supphémgntatl report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recever of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an addrass, with alt other like empowered.

—P¥ilip Maroney, Pres. 4/15/2008  386-671-4908

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phong #

SIGNATURE:




