2005 NOT-FOR-PROFIT CORPORATION

* . ANNUAL REPORT (AR)

FILED

DOCUMENT # N36695

1. Entity Name

:.Aé(E PIPPlN PROPERTY OWNERS" ASSOCIATION,
N

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90053 049 ****6] .25

Principal Place qf Business Mailing Address

811 PIPPIN DR 811 PIPPIN DR
NISCEVILLE FL 32578 NICEVILLE FL 32578
U us

4yuyuiovuovu

2. Principal Place of Business 3. Mailing Address

TN

[l

il

Suite, Apl. #, stc, Suite, Apt. #, efc.

PARTAN], MYRNA L
811 PIPPIN DR
NICEVILLE FL 32578

1st MOCRE CR2ED37 (10/04)
City & State City & State 4, FEl Number Applied For
. 53-3004043 Mot Applicable
ap County Zp Country 5. Certificate of Status Desired OdJ $8'75 Pfdditional
Fee Required
6. Name and-Address of Current Registered Agem 7. Namae and Address of New Registered Agent
- - -t - - e e = =~ Name— - ~ LR - T e - T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of regisiered agent

SIGNATURE

B. The above narned entity submits this statement for the purpose of changing its registered offlce or registered agem or bath, in the State of Florida. | am {familiar with, and accept

6d when reinstating)

. 9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

10.

ADDITIONS/CHANGES TO C;)FFICERS AND DIRECTORS IN 710

OFFICERS AND DIRECTORS 11,
TTLE POT ' 0 Detete i TLE PO7 [ Change [ Adeition
NAME ANDERSON, CHERIE NAME oo Nzt AN, DeN
sTReeT apoRess | 1009 LAKE DR. STAEET ADDRESS /p rr2 Mp& A waare BN EE
ory-si-ap [NICEVILLE FL 32578 CY-SI-IR [ as, %t efrs, /E o, ALsoF
TIMLE VPT Delate TITLE [ changs Addition
NAME OCKERMAN, DON @ NAME XZZ‘&/ o .s' /?M EN R
STREEY ADDRESS | 1022 CHOCTAWAHATCHEE DR. STREET ADDRESS e A CATEHER
CITY-ST-2IP NICEVILLE FL 32578 oY-S1-zp //e‘i&wvlgfj . P17
me o (STT mET R ST - . Dlchange  [J aaditon
NAME PARTANI, MYRNAL ' NAME MLENAR L. p,a RIAME
SIREET ADDRESS |B11 PIPPIN DR STREETADDRESS | ovrr f'r/'/'/" e
CITY-S7-21P NICEVILLE Fi 32578 CITY-ST-2P oy ﬁ-M A Fasr W
T . 3 Delels TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21P CITY-S1-2IP
TIILE . O Gelste THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-2IP
TITLE ] Detets THLE [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ‘ - GITY-S1-21P -

12. | hereby certify that the information supplied with this filin
indicated on

changed, or on an attachment with an address, with all other like empowered

SIGNATURE

does ndl'qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o?rf’

Da‘mma Phona #




