2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N41486 ecretary of State
1. Entity Name
04-19-2004 90678 Q01 *****8 75
THE PINES OF WEKIVA HOMEOWNERS' ASSOCIATION, 04-19-2004 0678 002 ****6] 25
INC. : '
Principal Place of Business Mailing Address
620 NIGHTHAWK CIRCLE .. 620 NIGHTHAWK CIRCLE . . .
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 6 G 4 1 2 7 4 B
e s AL A GG RER N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3051308 Not Applicable
Zip Countiry 7ip Country 5. Certificate of Status Desired $8'75 Additional
b Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A . o . Name .. _ __ _ . - e . .
ggéNl\%-éEPHEE\%?(NCﬁq%?EERTIES, INC. Street Address {P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City _ : FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lile il apphcable. {NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

10. . QFFICERS AND DIRECTORS N it - ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE Ochange [ Addition
NAvE PAUL, DEBORAH -
sTReeT appress | 1300 OSPREY WAY STREET ADORESS
omy-sr-zp | APOPKAFL 32712 CITY-ST-2IP
— VD 1 Oelete THLE DF ¢ N(‘.hange ] Adsition

HEALEY, ROBERT ( Q
NAME ' NAME H

ea o(ﬂ/

sTReeT aooress | 1180 FOXFORREST CIR. STREET ADDRESS I 8v (ﬁ‘}i Porres
cry-sr-zp | APOPKAFL 32712 CHTY-ST-ZIP Apople CL.32T17—
me |TD Ol T bsr Change [ Addition
JamE T T U IMACAWTDANIELETT T T R 7TV S —-WIER—C:M; D“"‘&” i T -
sTREeT ADDRESS | 1168 OSPREY WAY B STREET ADDRESS L8 OS} g we
CITY-ST-2IP APOPKA FL 32712 CITY-ST1-ZIP A’pﬂ FKA- P;’L. 37_1 ‘72.

SD ? —
TILE ) Delete TITLE bvP Vlhange ] Addition
N KREUSS, CARL NAME Keaus, Care
staeeT aooress | 1227 FOXFORREST CIR. STREET ADDRESS 127 W-P,(rg,s
cov-srap  |APOPKAFL 32712 CITY-ST-2P Bpoplts, L. 32712
TITLE [1 Delete TITLE ) [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
TITLE [ elete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-S1-2Ip CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i). 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with ddress, with all other like empowered.

SIGNATURE: 4 Oosdedt ‘F/“*IO'{‘ Yo7 t45-7898

SIGNATURE AND TYPED ORFRITED NAME OF SIGNING DFFICER OR IRECTOR ¥ Dale Daviime Phone #

v




