FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT | Secretary of State

02-04-2008 90039 002 ****70.00
DOCUMENT #N24791
1. Entity Name
LOBLOLLY PINES PROPERTY OWNERS' ASSOCIATION,
INCORPORATED
gy -

Principal Place of Business Mailing Address Q““ .
7407 S.E HILL TERR. 1407 S.E. HILL TERR.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e e AHTTIRLARERARTR TN

Suite, Api. 4, etc. Suite, Apt. #, alc. 01212008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0119224 ) Not Applicabla
Zie Country Zip Country 5. Caerlificate of Siatus Desired I{ ?i.gesqg:isci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE
401 E OSCEOLA ST. Slreel Addrass (P.0. Box Numbaer is Nol Acceptable)
STUART, FL 34994
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature. typed or prnted naime of regisiered agent and tile d appkcable. (NOTE: Regisiered Agent signaluie required when renstaing) DATE
- Filing Fee is $61.25 9. Eleclion Campaign Financing $75.03M37y ge | ""Make check payable to o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TLILE P 1 elete TILE Priectn~ . [Achange (7] Addition
N COSTELLO, JOHN B A Wiisa, Katbie
STREET ADDRESS | 7004 SE GOLFHOUSE DR, streeraooness | B 251 s GoiChauge Pr.
CITY-S1-21P HOBE SOUND, FL 33455 . CITY-S7-2I1 HOW SUW\J Fy TSy
1ILE D ™ Detete TITLE Deech 7 [Jchange  L&Addition
NAME JENKINS, SALLE NAME Platt, Lonard S.
STREET ADDRESS | 7407 S.E. HILL TERRACE STREETADDRESS | -7 {44 S Gol Chouse ‘D.:
CIv-ST-2P | HOBE SOUND, FL 33455 CIY-S1- P Heope Scunml . FI 73455
TIRE T [ petete TIE Pircips ' [ Change [ Addition
NAME WAKEFELD, DAVID D NAME Muorzgtt Suodbusd T
STREET ADDRESS | 6848 SE MOURNING DOVE WAY STREET ADDRESS | 9y 2.3 5}5 G irenview Pl
on-si-z2p | HOBE SOUND, FL 33455 CITY-S1-2P Hobe Sm-nd F1 3345%
TITLE S O Delete 1HLE ?imeh: ! ] Olcrange [ Addition
NAME SIMKO, GEORGE NAME Wiedenmayer, L'hnshp&er A
STREET ADDRESS | 7966 SE GULFHOUSE DR seeTAD0RESS | 6722 SE Mm"‘fj Dove w.md
CITY-ST-2P HOBE SOUND, FL 33455 CITY-ST-21P HObd Somd £ 33455
TiTLE D [ Delete THILE \/u(; ‘Resid‘ml: Ij(:hange [J Addition
NAME MAWN, BARRY HAME )
SIREET ADDRESS | 6270 STREET MOURNING DOVE WAY smeetaooress | W ETC 3B Mo mmj Doe W\’.ﬁ
CirY-ST-2IP HOBE SOUND, FL 33455 CITY-S1-2p
TiLe VP @ oeite o Deechor . Ocnnge  [Hhsdition
HAME MUNN, STEPHEN NAVE Baldw:n_ Marjcm}
STRECTADDRESS | 7102 SE MOURNING DOVE WY STREETADDRESS | Tt b} DE Green Vi
CHY-ST-2P HOBE SOUND, FL 33455 CITY-§1- 2P Hobe Seund  F TI4ET

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this reporl or supplemental report is trus and accurale and that my signalure shall have the same Jegal effect as if made under cath; thal | am an officer or director
ol the corporation or the raceiver or trustee empowaered lo executs 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 attachipent with an addrass, with all other like empowered.
' Moty N/ ’/za /os (1) S46 ~8700

SIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




