LA N L =T AR I T AU L WY

ANNUAL REPORT

DOCUMENT # N29520 FILED
1. Entity Name .
PINE FOREST ESTATES HOMEOWNERS ASSOCIATION, Apr 14, 2004 08:00 AM
INC. Secretary of State
Principal Piace of Business ' Mailing Address
5614 W MURPHY CT 5614 W MURPHY CT
BOX 3543 BOX 3543
T e A0 R A
- ) e LT raze2008 No GhgeNP CR2E037 (10/03)
DO NOT WRITE IN THIS_SPACE e Roted For
o _ : Co o i1 59-2859824 Not Applicahle
o e | 5. Cenificate of Status Dasired [ fesa;’fq Addtional

5. Name and Address of Current Regisierod Agent

?é’}'ﬂ{iﬂﬁ'&?%m ' | DO NOT W_F“TE o
HOMOSASSA, FL 34446 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accaept
the ubligations of ragistarad agant, . .

SIGNATURE : . —
Signature, typed ar prinied name of regislared agent and [itle if applicabls. {NOTE. Ragislorad Agem signature requinad whan relnslating) ) DATE ) )
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May 8o . 7
Due by May 1. 2004 Trust Fund Contribution. O  AddedtoFess . 04 .,alfggggg_éé%g%ég 1561 dS ’

fs Pyt

10. OFFICERS AND DIRECT GRS - ) ‘ o e

TILE STD ' T ) ) o ‘

NAME KENNEDY, LILLIAN A,

STREETACDRESS | 5737 wW. MURPHY CT.
CITY-ST-21P HOMOQOSASSA, FL

TRE VPD

NAME RUMYON, CHARLES . N
STREETADLRESS | 5541 W MURPHY CT , S
CiTY-5T-21P HOMOSASSA, FL 34446

f11)13 D

MANE SCUTT, LINDA

STREET ADDRESS | 5736 W MURPHY CT
CITY-ST-2P HOMOSASSA, FL 34446

STREETADRESS | 5614 W. MURPHY CT
CITY-ST-ZP HOMASASSA, FL 34446

e D

NAME JACBOSON, ALICE

STREET ACDRESS | 5670 W MURPHY COURT
om-ST-2P | HOMOSASSA, FL 34446

TME D

NAME PIERCE, GLADYS

STREET ADDRESS | 5641 W MURPHY COURT
ciy-G1-zi2 HOMOSASSA, FL 34446

we | S e | I ~ IN THIS SPACE

12. | hereby cenifﬁ.that the information supplied with this ﬁ[ing does not qualify for the exemption stated in Section 1 19.07513){1), Florida Statutes. | further certify that ths information
incllcatad cn this repart or supplemental report Is frue and accurate and that my signalure shall have the same legal eflact as if made under cath; that ! am an officer or director
of tha corporatian or thae racaiver or rustes empawered to execute this repert as required by Chapter 617, Florida Statutes; and that ray name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: % - L V/z/dmgf | 5. z;ﬂé 2E LIS

SIGNATLRE AND TYPED OR PRINTED NAME OF SIaNING OFFICER GR DIRECTDR ima Phono #

Lollimn RN ENNED




