FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N33967 04-12-2007 90024 025 ****61 25

1. Entity Name
CPéSTLE PINES VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD
SPRING HILL, FL 34606 6872 TIMBER PINES BLVD

SPRING HILL, FL 34606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml“ll “lll "“l ||"| m“ |||‘ |l|]| ||||l |||'| |m} mlmlml) I’ ‘"I

Suite, Apl. #, eic. Suite, Apt. #, etc. 01052007

Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2950759 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DROQGER, FRANKIE

6872 TIMBER PINES BLVD Street Address (P.O. Box Number is Not Acceptabla)

SPRING HILL, FL 34606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifar with, and accept
the obligations of registered azgent.

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicatle (NQTE: Registerad Agenl signalure requirad when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D L) Delete TiLE 'b S gphanqe [ Addition
NAME HENDEE, ROBERTA NAME
STREET ADDRESS | 7351 PRINCE GECRGE CT STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34606 CITY-ST- 2P
TmE vD O Delete FLE DR Selcange 0] Adaition
NAME BAKER, JOHN NAME
STAEET ADDRESS | 7399 PRINCE GECRGE CT STREET ADDRESS
CITY-ST-21P SPRING HILL, FL CITY-ST-ZP
TILE PD mme (LIt O Change _YSkatition
NAME JELEN, GEORGE NAME 0 ﬁ 8
STREET AD0RESS | 7290 PRINCE GEORGE CT STREET ADORESS H’/N££ LepreE CT
orv-s1-2F | SPRING HILL, FL OITY-ST-2P \5 PR INE H 1Ak, /—7.- BYLe D
T DS “BiSeicte e [ Chenge dilion
NAME DERGIN, JIM NAME ;/uTaH/Mgd I 77)/}}?7" A
STREET ADDRESS | 2218 VISTA ROYAL WAY STREET ADDRESS 73 ] PRINCE LBEDREE
cry-51-2p | SPRING HILL, FL 34606 oITY-ST-2IP PF; ING ek, L L/ é‘,
L DT O oekste TITLE etthange [ Addilan
NAME LECLAIRE, LARRY NAME
STREET ADDRESS | 2200 VISTA ROYAL WAY STREET ADORESS
CITY-57-2IP SPRING HILL, FL 34606 CITY. ST-2IP
TIMLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g} trustee empowaerghi 1o execute this jeport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi Lo;yke e ered. 9 ﬂz
SIGNATURE: A Yy Y0207 866 22 35

FFICER OR DIRECf)II J Date Daylime Prgas #




