2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41486

1. Enlity Name

THE PINES OF WEKIVA HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
620 NIGHTHAWK CIRCLE
WINTER SPRINGS, FL 32708

Mailing Address
620 NIGHTHAWK CIRCLE
WINTER SPRINGS. FL 32708

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90022 020 ****70.00

RUUUUJJ!

A EARE T AERTATR M

80  w.SR.-uIg PO. gox 135171
Suite, Apt. #, etc. Sulte, Apl. #, atc. 03082007 Chg-NP CR2E037 (12/06)
S TE ot

City & State City & State 4. FE| Number Applied For

WINTER SPRNGS FL WINTE R goRINEE | FL 58-3051308 ., Not Applicable

Zip Cuﬂntry Zip Couﬁtry " . 3 $8.75 Additional
2270 & \L.S ) 229 1% -$ 1 w. S, 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Nar~~"" -
PAINE-ANDERSON PROPERTIES, INC. - £ vy e 2
—520-MHGHTHAYACCIRCEE— Sireet Adrirace 21 B limbnr in bins fnrohiahia)
VIMTER SPRINGSFL32708— L N
City - ' 7inCode ..
o FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered

the cbligations of registered agent.

SIGNATURE

///&-//:4{ /ﬁhﬂfm%&d e fee fom

agent, or both, in the State of Florida. | am familiar with, and accem—

3/i3 /07

Signature, typed or printed name of regrstered ager and titke if applicable.

(NOTE: Registera Agent signatura required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP I Delete TILE D LTIk [J Change M’ Addition
NAME HEALEY, ROBERT NAME TANKSE 5 iboh
STREET ADDRESS | 1180 FOXFORREST CIR. STREETADDRESS | {37 | aniwel, OAlC OR,
cry-st-ap | APOPKA, FL 32712 CirY-51-2P AfoPra & 372
me D O petete TmE boac = O change ] Addition
NAME BERTOCH, CHRIS NAME Tuby €, AMoN TGOMERY
STREET ADORESS { 39 PINE FOREST SWREETADDRESS | T & | aNtER. OA K DR,
CIY-ST-2P APOPKA, FL 32712 CINY-ST-2P AtoPrpa ©, 32712
TE DS %Deigm TIE Ve ’ . TkEhange T Addition
NAME SUTTON, LOR| NAME Richerd Macting

' P A O

STREET ADDRESS | 1248 FALCONCREST BLVD steeTaooness | 11 o FoxPovres
cr-stzp | APOPKA, FL 32712 CITY-ST- 2P Ppeple , Fr 32702
TMLE [ pelete TALE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
THLE 0 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmept wi

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

! 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 of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ign an address, with all other like empowered.

o/ Py’ren NAME OF SIGNING OFFICER OR DIRECTOR
7

3//3 2.2
] ot Y

Daytime Phone £




