2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - - —— Jun 04,2007 08:00 AM

1. Entity Name

PINE FOREST ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Businoss Maifing Address

5734 W. SARDOCK CT 5734 W. SARDOCK CT

BOX 214 BOX 214

R - IEIGIREN W ER A IRTILA
04102007 No Chg-NP CR2E037 (4/06)

DO N OT WRITE lN TH IS SPAC E 4. FEt Number Applied For
59-2859824 Not Applicable

5. Cartificate of Status Dasired 0O gi';iﬁf:;“o"al

6. Name and Address of Current Registered Agent

e DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent,
2l é ~ o7

SIGNATURE

§c of printed "%’J ni‘;g?sle‘r}‘{ngsnl and '}‘ | apphcatie, ¢ (NOTE- Regrelared Agenl signature raquited when renslaling) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
. Due by May 1, 2007 Trust Fund Contribution, 0 -Added toFess

P
10. VoL QOFFICERS AND DIRECTORS
THLE PD
RAME LOUGHRIDGE, JERRY OO0 TESE2S
SIRTTADMESS | 5734 W SARDOCK CT (6. iJrgr /I li:‘J’i'Fu‘ﬁ E-002 & 1,75
CIY-ST-2P | HOMOSASSA, FL 34446 N - i et
TLE STD
NAMFE MURRY, LILLIAN J

STREET ARDRESS [ 5737 W. MURPHY CT
CIry-sT-2P HOMOSASSA, FLL 34446

TALE D
NAME SINAPI, JOHN

STAEETADDRESS | 5614 W. R [}
CITY-S1-2ZIP HD;ASAN;LSJA!DE: 34T446 Do NOT WRITE

— D IN THIS SPACE

ZERBAY, RUSSELL
STREET ADDRESS | 5635 W SARDOCK CT
CIy-51-2p HOMOSASSA, FL 34448

TILE D

NAME PIERCE, GLADYS

STREET ADDRESS | 5641 W, MURPHY CT
CITY-SF-21P HOMOSASSA, Fi. 34446

TILE o
NAME

STREET ADDRESS
oTY-g7-2p - .

el

12. | hereby certify that the information supplied wnth ths filing.doe
indicated on this report or suppl ] true and @
of the corporation or the reqgi Regr'br gxp
changed, or on an atta

SIGNATURE: /?/?é/ G- L7 FER~E2E-E 2

SIGNATURE AND TYPED OR PRINTED NAHE QF S8IGNING OFFIGER DMIRECTOR Date Dayume Phone #

gy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shalt have the same legat elfect as if made under cath; that | am an officer or directar
gd tyf Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7/




