. FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N41004
1. Entity Name 08-16-2006 90001 008 ****5] 25
ﬁ:glANNA HILLS PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address - =
1175 NE PINEHILL TERRACE 1175 NE PINEHILL TERRACE .
JENSEN BEACH, FL 34957 US IENSEN BEACH, FL 34957 IS
s S (TR
Suite, Apt. #. elc. Suite, Apt. #, etc. 07142006 Chg-NP CR2E037 (4/08)
City & State City & State 4. FEI Number Appliad For
85-0328257 Not Applicabla
Zp ' Country Zip Country 5. Ceriificate of Status Desired [ gg'gfql‘:f:;"ma'
6. Narme and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
T Name - - -
MAGDALENA, CAROCLYN
1175 NE PINEHILL TERRACE Strest Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 349857
R N City FL | Zip Code

8.;-The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.~the obligations of registered agent.

e

SIGNATURE e

. Signanda, rrpodq!'brirmq nmof: registerad agent arx litle 4 applcable. (NCTE: Rlogisiorod Agant signature required when renstating) DATE

. _‘.-;‘\ -“Fillng Poe is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

o r ’Dus by September.6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. .. ° ) ,OFFIC-EFi,S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me; . PD e S 7 Delete THLE [Jchange [T Adition
nme o . 'MAGDALENA, CAROLYN.. NAME
STREET ADDRESS | 1175 NE PINEHILL TERRACE STREET ADDRESS
omv-s1-zP;, | JENSEN BEACH, FL 34957 CITY-ST-2IP
e ‘| TD £ Detete TTLE [l Change  [J Addition
NAME MASSAGLIA, SHARON NAME
STREET ADDRESS | 1078 NE PINEHILL TERR STREET ADDAESS
CITY-ST-2P JENSEN BEACH, FL 34957 CiTY-S1-2I
TME 10 0 Delete TALE [ change  J Addition
NAME BLANKENBECKLOR, CONNIE NAME
STREET ADDRESS | 1198 PINEHILL TERRACE s = e — -J - STREET ADDRESS - - .
CITY-ST-21 JENSEN BEACH, FL 34957 CITY-ST-2IP
THLE [T pelete TILE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P oY-§1-2%
THLE T Detete TELE O Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CRY-§T- 1P €Y-ST-27P
mE - o, N ML Ochange ] Addition
NAME . MAME
STREET ADDRESS _ STREET ADDRESS
CY-sT-2P ' CITY-ST-29P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or directar
of the corporation cr tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: CAROLYW /IAGDALEA /g,f m/W(WW, Z/D{zf/é ( 770720?30?067 50

NATUNE AND TYPED DR PRINTED NAME cysﬂumn omc%ﬁ DIRECTOR // ylime Phong &

4



