2006-NCT-FOR-PROF!T CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # N38581 ecretary Of State
1. Enlily Name .
: 04-27-2006 90153 049 ****70.00
PINE LAKES HOMEOWNERS ASSOCIATION II, INC.
Principal Place of Business Mailing Address
19419 SADDLE BROOK CT. 19419 SADDLE BROOK CT.
BSHTH o HgRTH o Hllm“ III Iw llm |”|\ ml‘ w m“ III“ “U Im”’l“ I’I“m Il ‘ll’
2. Erincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #. atc. 1st MOORE CR2E037 (10/05)
v
City & Staie City & State 4, FEi Numbaer Applied For
65-0225407 Not Applicabie
Zip Country an Country 5. Cenificate of Slatus Desired E, gg‘;g“';?g;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o Name -
Aober Tﬁ &/g,qfuor F5Q
WURST-MABEL Street Addres {P.0. Box Number is Not Aggepiable)
9784 FRENCRMAN'S-COURT {7214 ﬂﬁ( OLA | P it A
NORTHFORTMYERSH-33003 e
T Cit ip Code
Vare loaal FL |£355Y

8. The above named entity s hris this stalement for the purpose of changing its registered office or regislered agent, or both, m the State of Florida. | am familiar with. and accepl
the cbligations of regigi#fed ageny. /

SIGNATURE M obear £ Lonproi %cf,’/@é
,aﬁnmmu, ypea nmluu mame ol tegisiyed agmi and e d apprlcatie (NOTE Royistered Aget signalure 1860 80 wihien | mnsiating) CATL
FlLE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payame to
Due By May 1, 2006 Trust Fund Gontribution. o Added to Fees Florlda Department of State : 'f,;
10. 4 : . E)FFICERS AND DIHECTORS 1. ADDITICNS fCHANGES TO OFFICERS AND DIHECTOHS N 10
e T : ﬂoeme e | Py Kl change [ Aadiiion
‘ 25 PA
NAME TROIANO, JERMAINE NaME CiccovE, Jos .
STREET ADDRESS | 19419 SADDLE BROOK CT streer aponess |/ © 5’/ o Mmess Crr cr-
ory-sT-ZP - [NORTH FORT MYERS FL 33903 CirY-51-21P /YORTH err /?7y£/85 L, 33 Fo3
TITLE v MDelele TITLE {/ ®g Change [ Addition
NAML ADERMAN, MARY NAME ﬂLE Y m Lant
STREET ADDRESS | 19391 SUNAIR CT STRECTAUDRISS | ey € L,_Hzg Leaf R D
nity_ g1 ne NQRTH FORT MYERS FL 33903 i CITY-S1-21P Aerzr-H F‘ﬂﬂ.r‘ m,, ERS, KL, _33 - Se e ]
TILE s 1 Delete TILE [ Change ] Addilion .
NAME HALE, JUDY NAME
STALET ADDRESS [10838 MOSS CREEK CT STREET ADNRESS
CITY -ST-21F NORTH FORT MYERS FL 33903 cimy-Si-2ip
WHE P {7 pelete TITLE O Change  (J Addition
NAME MORRIS, ROBERT NAME
STREET ADDRESS | 10831 MOSS CREEK CT STREET ADDRESS
CITY-ST-21P NORTH FORT MYERS FL 33903 CITY-51-28
TILE [ Delete T07LE J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-S1- 20
WILE [ pelste TIiLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. § further cerlily thal the intormation
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M@mf— ////fép_aé 239 543-/9¢)




