FILED
"2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # N35586 01-14-2008 90103 040 ****4]1 .25
. Entity Name
PEACEFUL PINES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address b S i
5017 22ND CT. E. 5017 22NDCT.E. ’
BRADENTON, FL 34203 LS BRADENTON, FL 34203 US
i |
R T TR RRENR AR
Suite, Apt. #, etc. Suite, Apt. # elc. ] 01072008 Chg-Np CR2E027 (12!’06)
City & State City & State 4. FEI Number Apphed For
NOT APPLICABLE Nol Applicable
gip Country i Country 5. Certificate of Status Desired ] Eeae'g;quﬁ:j:cij"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CAROLYN F
5017 22ND CT. E. Street Address (P.O. Box Nurmnber is Not Acceptable)
BRADENTON, FL 34203
City FL Zip Code

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

SIGNATURE Wr‘ = - ‘gm‘%

Slgnatwe. yped o pented natr'\e of ragnsterag agent and e f applicabla. (NCTE: Regnstarad Agent signature required when renstating) DATE
T - —
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 May Be ?‘iake hecn pdya?te AQ
Due by May 1, 2008 Trust Fund Corribution, O Added to Fees Florida, Depanment of‘State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIREFTORb IN 10
TITLE P O Delete TILE ] Change  [] Addition
NAME FLAHERTY, TIM HAME
STREET AGDRESS | 4901 22ND CT. E. STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34203 CIY-S7-2IP
TLE ST (] Delere TITLE O change [T Addition
NAME SMITH, CAROLYN NAME
STREET ADCRESS | S017 22ND CT . E. STREET ADORESS
CITY-ST-2iP BRADENTON, FL 34203 CITY-§T-2IP
k4 A, berete TiILE v [ change [ Addition
GRRBER, CYNTHIA NAME IVAN GRYLC§
490203IND CT E. seeer soness | GO00F QMR tE
BRADBYTON, FL 34203 avsie [BRADENTOSS FL 3vaol
&"Delele TITLE {1 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
$.De\ete TITLE O change [ Addition
AlK DON NAME
5006 2 CT.E. STREET ADDRESS
BRADENT FL 34203 CITY-51-21P
THLE N O veete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

sianaTuRe: _ Caelyn S - Jhin

SIGNATURE AND MED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayuma Phone *




