FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N31009 04-23-2008 90012 041 ****6] 25
1. Entity Name
PINE RANCH EAST OWNERS ASSOCIATICON, INC.
Principa! Place of Business Mailing Adoress
392 PINE RANCH TRAIL P.0. BOX 1021
OSPREY, FL. 34229 US OSPREY, FL 34229 US . C
2. Principal Place of Business - No P.O. Box # 3. Maikng Address H"mll m "]I!”l“ H" "”l ||n m“ ml Ill“ M“ Iml m“m |‘ I“‘
Suite, Apt. #. elc. Suite, Apt. #. elc. 02192008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
65-0106383 Not Applicable
Zip Couniry Zip Couniry ” ) $8.75 Additional
S. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name D J
LEBAR, NEAL onN "‘( OCBDepls -
392 PINE RANCH TRIL Street Addrgss (B0, Bcnpmber is N%(ieplablch (
OSPREY, Fi, 34229 ﬁ?, S-] #ne nell T
City ﬁ/ | ip Cpue
- O ey FL | Zaiz24
8. The above name cnt for the purpose o nging its reyistered oflice or regisrel’éd agen[’. odboih, in ihe State of Florida. | am famiflar with, and accept
the obligations ¢
SIGNATURE .,W Z . m—‘g ( o H o> ¢/;;ng
‘SluneMyDeua ﬁMT reg»seled%;nt i e apphcan‘lc,_, (NOTE: Regisiered Agenit signanre required when renstang) ! DATE 7
Fllingi'ee is $61.25 8. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Departmant of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] [P Celzte TLE p By P crange £ Anaition
NAVIE LEBLANC, DAVE NAME MIC ﬁ/’//‘ e
STREETADDRESS | 368 PINE RANCH TRAIL ST aOboESs | 3 G 2/ A /< 7 72
wiv-5-20 | OSPREY, FL 34229 av-s2e | oJPRAT7  FC 34219
nne s ™ perere e = 2 crange £ Ausition
NAMEE SANZONE, PHIL NAME Pon bloc el
STREETADDRESS | 382 PINE RANCH TRAIL SIREET ADDRESS 557 p, ne fau at\ T Va,((
oiv-sT-7P | OSPREY, FL 34229 Ciry-s1-2 Drevay L FhzeH
TITLE T m\ﬂelete IMLE / L4 b lH' Change ] Andition
NAME LEBAR, NEAL NAME Jﬁ-c le')( Ao E
STREETADDRESS | 392 PINE RANCH TRAIL STREFLADRESS (“un@ Arad . Aot b T+,
o-s-2r | OSPREY, FL 34229 Cnv-51-2p 2 %1 27 -
X r ¢ L , !
TILE O Delete iILE [} cnange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS.
GIFY-Sr-2p CITY-S1-721P
TILE [ Delee WILE ‘ [ charge [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P TITy-S1-7P
TTE [ pelete TITLE O crange [ Acaition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2ip CITY-51-21P
12. | hereby ceriify that the information suppliea with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this reqort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aftlachment with an address, with all other like empowered.
SIGNATURE: ﬁ@«p/’,% [ L e £ E o o5 Pl Sy FYf - F/8-5335
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Frone ¥




