2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N29520

1. Entitly Name

PINE FOREST ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

5735 W SARDOCK CT
BOX 214

Mailing Address
5735 W SARDOCK CT

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90186 046 ****6] 25

HgMOSASSA FL. 34446

o ——— AR

2. Principal Place of Business 3. Mailing Address
P73 W SARDocK CT. 5774 (). SnkDor b 27,
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE037 (10/05)
Lox2i ¢ ox DIy
City & State City & State 4. FEI Number Applied For
HomoSASSA _FlaRider pote S HSSH, Flow de 59-2859824 Not Appicable
Zip Country ' Zip Country - ) $8.75 Additional
’3 4/9/4(6 w <A o?f/flf(é Py 5. Caortificate of Status Desirad M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Jewge Lowokmipoe

ANDERSON, MICHAEL

5735 W SARDOCK CT Slre?;!f;;él’.(a?‘ox Number is Not Acceplablé)

CHRRPOCK 7

HOMOSASSA FL 34446

City Zip Code

oS # 55/ FL | Sovu s

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. .

o 27 Db

SIGNATURE

e
r
Jlnsl.‘mng) 7 DATE

' M?xﬁe’_ ﬁvﬁéck'Payablem
. Florida Department of State .-

. FILE NOW:FEE 1S 861,25 " "
.- - DueBy May1, 20087 "

o M

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

o et

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10

TOLE PD EDelele TITLE Pp m Change  [] Addition
NAME A]I:JDE“RISO‘;;DMICEAEL NAME J’e.(ﬂy Z 0“7”#’0?6

STREET ADDRESS | 5735 W SARDOCK CT SIREETAWOKESS | o720y Qs ST iR Dock' C7

cnv-st-zp - |HOMOSASSA FL 34446 CITY-S1-21P AL 2 ES 2, Fé Pep o

TITLE VPD A, Delete TITLE )Z’Change [ Addition
NAME LOUGHIRIDGE, JERRY NAME .

STREET ADDRESS (5734 W. SARDOCK CT STRELT ADDRESS /V

CIY-51-2P HOMOSASSA FL 344486 CITY-ST- 2P ﬂ/l/g

TITLE STD J Delete TILE - 0 Change L Additian
NAME MURRY, LILLIAN J NAME

STREET ADDRESS | 5737 W. MURPHY CT STREET ADDRESS 5 /?/77 (il

CITY-5T-21P HOMOSASEA FL 34446 CITY-ST-2IP

TTLE D [ petete me [ cChange [ Addition
NAME SINAPI, JOHN NAME

SIREET ADDRESS 5614 W. MURPHY CT STREET ADDRESS S A7 e

ory-sT-28 [HOMASASSA FL 34446 CITY-51-2IP

TILE D 3 pelete TITLE [Jchange  {TJ Addnion
NAME ZERBAY, RUSSELL NAME

SIREET ADDRISS | 5635 W SARDOCK CT STREET ADDRESS S ﬁ ﬂ? e

ciry-sr-2p - (HOMOSASSA FL 34446 CITY-ST-2P

WILE D O pelete TITLE [Jchange  [T] Addilion
NAME PIERCE, GLADYS NAME

STREET ADDRESS | 5641 W. MURPHY CT STREET ADDRESS S /? ﬁf £

CITY-ST-21P HOMQSASSA FL 34446 GITY-§T-2IP

12. | hereby certity that the inforrnation supplied wilh this tiling does not quality for the exemptions contained in Section 119, Florida Staluies. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal eiect as if made under oalhy; that | am an officer or director
of the corporation of Ine receiver or lrustee empowered Lo execule this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attagkfplent with an address, with ail other ke empowered.

SIGNATUR

\7:9/?& 74 Zﬂa ?//,?/.ng. Y -2 ’{Lﬁ ¢ é’—" R bR - p 8L

S,

nnnnnn




