2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N25532
BIG PINE ACRES MOBILE HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-18-2008 90022 048 ****g] 25

Principal Ptace of Business
3290 W PARKVILLE ST

LOT 19

LECANTO, FL 34461-7914 US

Mailing Address
3250 W PARKVILLE ST
10719

LECANTO, FL 34461-7914 US

owmerell || | 111 EUT

2. Principal Place of Business - No P.O. Box'# = 3. Mailing Address
S 90 W.PAckYINE] 3290 W
Suita, Aﬂ» ;- _‘;‘f # q) i":: ‘?_m- ;@;/ 02142008  Chg.NP CR2E037 (12/06)
City & State City & State - 4. FEI Number Applied For
Lecr l]‘ll‘a L FL Lecanto , FL 59-2891437 Not Applicabla
Zip ‘ Country Zip Country 5. Cortificato of Status Desred ~ []  $8+73 Additional
Il - 7914 U.s- 344b1-7914 U.5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ac of New Regl Agent
GRIEGOSCHEWSKI, JURGEN :ame 3 f‘(gloeaof’_N 7-;4N:‘ n g :‘
W PAR T treat Addr .0. Box Number is Not tal
TG ARKVILLE S . e W PAR S U ite o+ _
LECANTO, FL 34461-7914 Ld + pE 2]
City Zip Code
Lecrsnto FL |225%:-

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogistered agent. —
SIGNATUR < f% WP A-./

./
Ly Kol F A

% 5 -pF

agent and tibe If applicabée.

e, o

(NOTE: Registerad Agent signature required when reinstating)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
YITLE P o Detcte TME PW [JChange  {j'Addition
NAME GRIEGOSCHEWSKI, JURGEN NAME /3 nUeE Tuvne i = /
STREET ADDRESS | 32080 W PARKVILLE ST, LOT 19 swrraowess | 3p90 wW.Park ville €. ¢ £
ory-s-2P | LECANTO, FL 344617914 cry-1-2ip ch CAnko FL 849417974 )
TILE SD [ pelete TLE P e [J Change li?ﬁdition
e OUNN, DEANNA e Richmvd, DUNW ST 7 ot #5
STREET ADDRESS | 3280 W. PARKVILLE ST, #15 smeroeess | 3290 W Parkuiile
cv-st-ze | LECANTO, FL 344617914 CHTY-ST-ZIP Lecnn *d, Fh. 34461791+

0. - ki

TTLE VP 2 Detete ME 2. A &o 4 & ' 3 Change  [Addiion
N BOYD, JAMES NAVE y! pAckodle St ket A2
SIREET ADORESS | 3200 W, PARKVILLE ST., LOT 28 smeETomess | 2 20 W AU
grv-s-zp | LECANTO, FL 344617914 QnY-sT-2IP Leenmndeo, FL Juc L) 7974
THLE D - [ Detete TME (5] bbs .\ [T change - E’fﬂunion
NAME FARRELL, JACK NAME cark ﬁop,o,vlwiffo ST Lot e 24
STREET ADDRESS | 3200 W. PARKVILLE ST, LOT 18 stheeT aporess |3 2 4 ¢
Ghv-s120 | LECANTO, FL 344617914 orvstze | hechAntd, FL SHde 1944
THE T O Detete TME [ Change 7 Addition
NAME SHOLLETT, JOAN NAME
STREET ADDRESS | 3290 W PARKVILLE ST, LOT 23 STREET ADDRESS
CIFY-57-2P LECANTO, FL 344617914 CITY-31-2IP
THLE D {3’ Deiete TILE []Change [ Addition
NAME AURIN, WALTER NAME
STREET ADDRESS | 3250 W PARKVILLE ST LOT #17 STREET ADDRESS
CITY-ST-2IP LECANTO, FL 344617914 CIT¥-81-21P

12. 1 hereby cerfi
indicated on this report or supplemental report is true a

changed, or on an attachment

SIGNATURE

th an address, with ali other like empowered,

NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this liing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 617, Florida Statuies; and thatl my name appsears in Block 10 or Block 11 if




