2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # nacos Apr 30,2007 8:00 am
N35985
17 Eniy Name Lo ecretary of State
DISABLED AMERICAN VETERANS AUXILIARY BAY 04-30-2007 90388 023 ****70.00
PINES HOLIDAY ISLES #13, INC.
Principal Place of Business Maiting Address
4801 37TH STREET N. 4801 37TH STREET N.
I O 1
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suito, Apt. #, elc. 1st MOORE CR2E037 {10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
23-7331174 Not Applicabte
Zi Count Zip Country " . 8.75 i
o ountry ! 5. Cerlificale of Stalus Desired @. gee Hqu:ﬁ;c:’tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
M|LLEH. DOROTHY (DOTTY) Sirect Addross (P.O. Box Number is Nol Acceptable)
10751 CLARA LANE
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registerod agont

SIGNATURE

Slgnature, fyped or panted name o feg-siared agent and ile f applicable, {NOTE Registered Agent sighature reaured whan rainstanng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be : Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, M| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
T CMDR (] Delete it [ Change [ Addilion
NAME ROBINSON, MARGARET NAM:
SIRIETADDRLSS | 120 PARK BLVD SIRLETADDRE 55
Iy - SI-71P SEMINCLE FL 33772 CIY 81 2P
TI5LE SRV O celele e [J Change (] Adaition
NAMF BREWER, LORRAINE ) NAME
STRECT ADORISS | 5399 SHORELINE DR #4-304 SIREETADDRESS
CV-81- /P |SAINT PETERSBURGFL 33708 _ _ _ __ _ _ _ qomsige . L o e e
THLE JRV 1 pelete mn [ Change [ Addition
NAML BACHMAN, MARY NAME
SIRILIADINRESS | 3931 90TH TERRACE NORTH STATT ADDRESS
CY-SI-7IP | PINELLAS PARK FL 33782 G- S5 A
TILE SDA ] pelete e [ Change [ Addition
NAME MILLER, DOROTHY D NAMI
SIRET ADDRLSS 10761 CLARA LANE STRIFTADDRESS
CIIY SI-4F | ST PETERSBURG FL 33708 GV ST W
HILE T T Delete e I change [ Addilion
NAMI REESE, VIVIAN NAM!
SIREET ADDIESS | 8788 118TH WAY N STRIET ADDRLSS
CITY-§1-2IP SEMINOLE FL 33772 ClY-s1- AP
1t vDe ¥ Delete Tl vDC k__} Change [ Addition
HAML ENGLER, SHIRLEY Ak RUTH DELVAUX
SIRENT ADDRLSS | 5824 18TH LANE N.E. STRLETABDRI S5 6978 46th AVE N. # 112
ol $1-71P SAINT PETERSBURG FL 33703 GITY 81 ST PETERSRBRURG, FLORIDA 33709

12. | hereby cerlify that the information supplicd with this filing does notl qualify for the exemplions conlained in Section 119, Florida Statules. | [urther certify that the information
indicalad on this report or supplemental report is Yue and accurate and thal my signature shall have the same legal eficcl as if made under calhy; that | am an oflicer or director
of the corporalion or the receiver or lrusiee cmpowered 19 execule this repert as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 1t
if changed, or on an allachment with an address, with all other like empowcered.

SIGNATURE: DOROTHY ( DOTTY ) MILLER Allsstles YNadler- 4-20-2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayume Prane 4




