" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N29520
1. Entity Name
PIEE FOREST ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5734 W. SARDOCK CT 5734 W. SARDOCK CT
BOX 214 BOX 214

HOMOSASSA, FL 34446  US

HOMOSASSA, FL 34446  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90031 030 ****61.25

R

Suite, Apt. #, efc. Suite, Apt. #, etc. 02272008  Chg-NP CR2ZEQ37 (12/08)

City & State City & State 4. FEI Number Applied For
59-2859824 Mot Applicable

Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Addiional
Fee Required

6. Name and Address of Cumment Registerod Agent

LOUGHRIDGE, JERRY
5424 W, SARDOCK CT
HOMOSASSA, FL 34446

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 betete TLE PiCE PR S dew 7 [ change  BePAddition
N LOUGHRIDGE, JERRY N Dedwits MonRH AV
STREET ADDRESS | 5734 W SARDOCK CT SREAVESS | (o 38 0. M pHy COurl
ow-sT- | HOMOSASSA, FL 34446 CITY-ST-2IP A O S /PSSA Fl PHHA &
WRLE STD 7 tewte THLE ; [ Ghange [ Addition
NAME MURRY, LILLIAN J NAME
STREET ADDRESS | 5737 W. MURPHY CT STREET ADDRESS
omy-sT-2¢ ] HOMOSASSA, FL 34446 CITY-§T-2P
TME o 3 Delete TME DrgecTeR CIchange B Addition
W - - -~ |"SINAPI, JOHN o B = xTod T T
STREET ADCEESS | 5614 W. MURPHY CT STREET ADDRESS g‘?’} L rtunpr S CoanT
omy-ST-2p [ HOMASASSA, FL 34446 giry-ST-a Ao p SRESSH FL Py C
TE D 1 Delese WLE PrReC7c R [J Change LRrAddition
HAME ZERBAY, RUSSELL NAME 7o e Hrrd o AQP
STREET ADDRESS | 5635 W SARDOCK CT SREETADORESS | 6 £ 5 F w_ﬂ?anrrf}/[’a‘(ﬂ‘]'
CiTY-ST-2P HOMOSASSA, FL 34446 GITY-S1-2P AL DS S FL .3"4’4’4/6
e D L1 Detete e T [ Change L] Addition
NAME PIERCE, GLADYS NAME
STREET ADDRESS | 5641 W. MURPHY CT STREEY ADDRESS
CIY-S1-7P HOMOSASSA, FL 34446 CITY-ST-7IP
TME O Delere TME O Change [ Aaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi
indicated on

changed, or on an attachment y

SIGNATURE:

that the information supplied with this fili

; ng does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee em|

ad to executa this report as required by Chapter 617, Florida Statutes; arxd that my name appears in Block 10 or Block 1 if

pawer:
an address, with all other like empowered.,

.g/péb/aﬁ SE2= 5 2/-0£85




