FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25362 S (02-15-2007 90037 014 ****5]1 25

1. Enlity Name
THE PINES AT DEEP CREEK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address | q 0 0 1 7 B l 3

25050 SANDHILL BLVD. PO BOX 380758
OFFICE MURDOCK, FL 33938 US
PORT CHARLOTTE, FL 33983  US

2. Principal Place of Business - No P.O. Box # 3. Maiting Address H"“m |’| ”m |”|| "”l Iml H" |‘|H “H MH Hl“ |‘|“|‘|“m m m.

i L # . i . .
Suite, Apt. #, eic Suite, Apt. #, sic 01102007 Chg-NP CR2E037 (12/05)
City & State Cily & State 4. FEI Number Applied For
65-0049548 Not Applicable
Zi t 2j Coum iti
® Country ® ountry 5. Certificate of Status Desired O $a'75 A.ddmo"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WISHARD, KRISTINE
23081 HARBORVIEW RD Street Address (P.O. Box Number is Not Acceplabie)
PORT CHARLOTTE, FL 33980

’

City F L Zip Code

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

SIGNATURE
Signalwe, lyped o1 prnled name ol regisiared Bgant and filla il applicabla {NOTE Registared Agsnt signaturs raquired when reingtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE VPD O ceiee it3 TO ﬂChange [ Addition
NAME HERRMANN, SHARON NAME Sharon Herrmann
STREET ADDRESS | 30361 CEDAR RD sTREET ADCRESS | 30361 Cedar Road
CITY-51- 2P PUNTA GORDA., FL 33982 CIY-ST-2P Punta Georda, FL 33982
NLE D Mgﬁe[g TILE [ Change [ Adsition
NAME JENKINS, THOMAS NAME
STREET ADDRESS | P.O. BOX 380758 STREET ADORESS
CHTY-ST1-2F MURDOCK, FL 33838 CITY-$1- 2P ,
HILE o [ Delete TALE sD Kchange ] addiien
NAME ROWE, KIRBY NAME __|Kirby Rowe . R L
SIREEI ADDRESS | 1322 FIRESIDE ST. strecl annriss | 1322 Fireside Street
civ-si-z¢ | PORT CHARLOTTE, FL 33952 crst.zp | Port Charlotte, FL 33952
ILE PD O pelere TILE PD N Change (] Addition
NAME HERRMAN, WILLIAM NAME William Herrmann
STREET ADDRESS | 30361 CEDAR RD. streer aonesS | 30361 Cedar Road
CHY-ST-2IF PUNTA GORDA, FL 33982 CITY-S1-ZIP Punta Gorda, FL 33982 .
LE sD O pekete TILE VPD R{:hanqe 7] Addition
NAME LAUN, GENE NAME Gene Laun
STREES ADORESS | 25050 SANDHILL BLVD, 6A4 STREET ADORESS 25050 Sandhill Boulevard
CInY-§1-2IP PUNTA GORDA, FL 33983 CITY-S1-2IP Punta Gorda, FL 33983
T D Nnglate e ClcChange ] Adaition
NAME PUGLIESE, ALBERTA NAME
SIREET ADDRESS | PO BOX 380758 STREET ADDRESS
Ciy-51-2 MURDOCK, FL 33938 Y- 129

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this repor! or supplemental report is lrue 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 1rustee empowered lo execute this reporl as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
U rdjk’t*—'\ M
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #




