2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # N35586

1. Entity Name
PEACEFUL PINES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-15-2005 90023 006 ****61.25

Principal Place of Business

4913 22ND COURT E

Mailing Address
4913 22ND COURT £

BRADENTON, FL 34203 US BRADENTON, FL 34203 US 5001 554
e s AT
Suile, Apt, #, Bic, Suite, Apt. #, atc. 01032005 ‘Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FI\EIB\I'}HK.;’PLICABLE :Zfi:i::;ble
Zp . Courtry Zip Gountry §. Certificate of Status Desired [, g.:esmﬁﬂmal

8. Name and Address of Current Registersd Agem

7. Nams and Address of New Ragistered Agent

FIELDS, SALLIE
4913 22ND COURTE
BRADENTON, FL 34203

Name

Street Address (P.O, Box Number is Not Acceplable)

Ctty

FL I Zip C‘ode

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 Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sgnaturs, lyped or printed name of regraterad sgent and tdis d appicable. {NOTE: Registersd Agenl sgnaturs requined when renetxtng) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to o

Due by May 1, 2005 Trust Fund Contribustion. Added to Fees Florida Department of State

. 5, e '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme FD T elets Tme P JRcrage [ Addition
NAME CANNA, VINCENT NAME Ut “\wﬁ-‘\wg\%
STREET ADORESS | 4913 22ND CT. E szt aooRess | SOOS Bfrad Qv .
omv-st-z¢ | BRADENTON, FL 34203 orv-str [Bradanton; Vi 34303
™mE STD 3 Deetn TOE N O Change anion
NAME FIELDS, SALLIE NAME Curody U p\er
STREET ADDRESS | 4913 22ND COURT E sTETARESS |H4-O0R- s S, © .
CITY-5T-2P BRADENTON, FL 34203 r-s-P - PR endemton) FU 34203
TME 3 etete THTLE O Change [ Addition
NAMETT T T FT T : NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TIILE 3 vetete TITLE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY - 5T-71P
TIE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
Tmg ] Delete TITLE O chage [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua am? 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 or frustee empowared to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address,

with all ather ke empowered,
SIGNATURE: w\é

RSO
(Qud1ag-as)

AND TYPED OR PRINTED NAME OF 330 NG OFFICER OR (RRECTOR

l/an oS

Daryerme Phone #

Snale Fields



