2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " Jan 31 g{)]ﬁlsmos-oo AM
r 5 b *

DOCUMENT # N28973
1. Ently Name Secretary of State
F;\I%CKY PINES ESTATES HOMEOWNERS ASSOCIATION,
INC.,
Principal Place of Business ._ — - : —r‘\dailing Addr-e-!sAs“ I
1801 LAKE TRAFFORD RD ] 9064 THE LANE
{IJ*ASMOFALEZ FL 34142 NAPLES FL 34109
e G R R
N Y e —— Sute, Apt Fol. (ot MOORE CREEGST (10/04)
City & Gtate SR oy Y e = % FE Number Applied For
_ e g eagaas ) 65-0127442 Not Applicable
T Country e L Country 5. Certificate of Status Desired O ?i'gf q::iseﬂgunna‘
5. Nam_‘e arld_;!\qd}'ess of Cut:reni ﬁegislered Agent _- 7. Name and Addrass of New Registerad Agent ]
Name
DAVENPORT, ROBERT E.
9064 THE LANE Street Address (P.O Bo-x Nuvr.nber is Noticceptable)
NAPLES FL 34109
Ty T — FL | 2Poos

8. The above narmed enfity submits this s-t;:;ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

-

8 TURE— I — - o — o ) e

Slgnatuta, typad & pooved nama o eaggtslaxad ewn.ar.d\alhii apphoabis NOTE Regvslule;;gnm signatie laqu-le-ﬂ whan ekstating) I o . DATE
FILE NOW: FEEIS$61.25 | 8. Election Campaign Financing $5.00 way Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
o OFFICERS AND DIRECTORS - ST ADDITIONS[CHANGES 10 O F ICE RS AND DIRECTORBIN 10—
ik FD T oelete niLE O Change [ Addition
HAME DAVENPORT, ROBERT E. HALH i
. 9064 THE LANE ; HO00002081 18
SIREET ADDEESS SIREE T ADORESS 2,01/ 05-80070-004 61,25
cry-si-2p |NAPLES FLL 34108 _ o CITy- a1 27 _,m' ST = :
Ik ST . O Delete e O Ghange  [J Additian
NAE DAVENPORT, LYNETTE NAME
STREET aDDRESS 9064 THE LANE STREETAGDRESS
ory-stzr |NAPLES FL 34109 L _f arrsezp o . ) ) . . <
HHE VPD L 7 Delete niLk I change [ addition
NAME DAVENPORT, GREGORY i X NAME
STREET ADDAESS (613 CORBEL DR STRFE T ADDRESS
o s-ap |NAPLES FL 34110 L Le-51- 2P i ] 7
me . |YPD _ O nelete e O Change [ Addition
AR DAVENPORT, JEFF NAME
STRET ADDRESS | 19404 IMMOKALEE N STREE | ADDRESS
Gity-ST- 2P NAPLES FL 34120 o . . § uitsioap -
LE 7 peiete Wy O Change T Addition
MAME HAME
STRIET ADORESS SIREET AGDAESS
ary.sTap ) B o B SRR B _ '
WTLE [ elate e [ change ) adtlition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CrY- 5T 21e ) GITY-S1- 2

12. | hereby certiﬁf'y) that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the informarion
indicated on this repornt or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporafion or the regelver or frustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attag ntwith an ress, with all other ke ermpowered,

[-26-p5 299457~

/i .
¥ SIGNATURE AND TYPED OR PRINTED MAME OFSIGNING OFFICER OR DIRECTOR Late Diaylime Phona ¥




