FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PEcr?myCNl;:\jmeMENT # N31 009 02-07-2007 90035 009 ****5] 25
PINE RANCH EAST OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address . N
296 PINE RANCH TRAIL P.0. BOX 1021 40 n 1“ J b o
OSPREY, FL 34229 US OSPREY, FL 34229 S -
TS S TR AR GERRAR R TR
294 Pine Ranch Teal SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg—NP CR2ZE037 (12’%)
City & State City & State 4. FEI Number Applied For
Os ad Ce Y FL . 65-0106383 Not Applicable
" T "
32‘0& aq C&“ "tsfv Ze Country S, Certificate of Status Desired [ ?i'liﬁﬂb"a'
i 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WILSON, ED Neal telmp
401 PINE RANCH TRAI; Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229 -
392 @ine PanchTRail
ity p Coda
Osprey FL [ %5329,

8. The above named entity submils this statement for he purpase of changing its registered office or regislered agerﬁ, of both. in the State of Florida. | am familiar with, and accept
the obligations of agh

< D %\ VoM tebar 21002

Wmam;n%mmwmum. {NOTE: Registared AQent tignatuss raquired when ressiating)
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Mg'y 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— P r R pelete me P R Crange T Addiion
NAME CONSTANTINO, STEVEN NAME Thve ZeB lgnd.
STREET ADDRESS | 216 PINE RANCH TRAIL . STREET ADDRESS BL% Pine Ranch T‘ra}L
CITY-ST-2P OSPREY, FL 34229 CITV-§1-2P NSprey Fl. DeIDG
IMLE 8 K[)eiela TITLE s v m’Bhange 3 Addition
NAME WILSON, ED NAME Thil Sanz2ong .
STREET ADDRESS | 401 PINE RANCH TRAIL s aress | 3% Prne Panch TRatl
cnv-sT-2p | OSPREY, FL 34229 CN-S-IP |NS s ey, FL BY2AT
me 0T 54 peiete T r g,’cmoe—ﬂ Addition.
NAME FREDERICK, D JAMES NAME Neal Lebar R
STREET ADDRESS | 295 PINE RANCH TRAIL swaraess | B32 Pine Banch TRaIL
om-si-zp | OSPREY, FL 34229 oS A srey, FC Y229 .
uit: O netee TILE f 4 C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-ST-2° CITY-51-2IP
TE [ Delete TME O Ghange [ Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
THLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADBRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2P

X

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regel stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att; dress, with all other like empowered.

Veal Lebgr 2-10-02 Y4 6 ¢£&Y7

ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND
ot

~



