2006 NOT-FOR-PROFIT CORPORATION | FILED

.. ANNUAL REPORT (AR) , May 08, 2006 8:00 am

DOCUMENT # N43578 S fS
I Eniy o ecretary of State
_ o of¢ 3¢ of¢ 2f¢
PINEY RIDGE ACRES HOME OWNER'S ASSOCIATION, 03-08-2006 90284 042 **770.00
INC
Principal Place of Business Mailing Address
5031 MOLING RD sesrmotNorD PO Box 70O
MOLINC FL 32577 MOLINQ FL. 32577
2. Principal Place of Business 3. Mailing Address
j f ite, Apt. .
Suite. Apt. #, etc. Suite, Apt. 4, elc 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3140702 Not Applicable
Zi Zi Y
® Country P Countty 5. Cerlilicate of Stalus Desved g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GINDL» PETER R. SR Street Address (P.O. Box Number is Not Acceptable)}
5031 MOLINORD -
MOLINO FL 32577 .. ,
- ‘\
- City FL Zip Code
8. The above named entity submits ihis statemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
' Slgnitung, typid i praigo name ol register i dgan and title § apphicable (NOTE Regishereds Agenl signotiag requinea whastenstahng DATE
.70 FILENOW: FEEIS'$61.25° - .| 9. Elecion Campaign Financing $5.00 Mayse | .~ Make Check Payableto
_:.-.. . DueByMay1,2006° = . - Teust Fund Conlribution. g Added ta Fees . Florida-Department of State -
* s . S ": o -3_ - . ,~ . o
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TIILL [ Change [ addition
HAME GINDL, PETER NAME
STREET ADDRESS (5031 MOLINC RD STREET ADDRESS
CITY-ST-21P MOLINO FL CITY-51-21P
TITLE vD [ Detete TITLE I Change  [[J Addition
NAME GINDL, BEVERLY SUE NAME
STREET ADDRESS | 5031 MOLINO RD STREET ADNAESS
CItY-5T-71P MOLINO FL CITY-§1-21P -
itk D O Deiste TiltE [J Change [ Awdiiion
NAME KLEINETLAND, ARTHUR L NAME
STREET ADDRESS (430 CASEY LANE STREET ADDRESS
CITY-ST-2IF CANTONMENT FL 32532 City-ST-2ip
Tme [ Delete T [ Change  {J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-$1-2P Cy-51-2IP
THILE 3 Delete TITLE [J Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-S1-2Ip CITY-81-21P
e 71 Delete TILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-219 CITY-ST-2IP
12. | hereby ceriily that the information supplied with this fiing does not quality tor the exemptions contained in Section 119, Florida Statules. | further certify thal the informaiion
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of 1he corperation or Ihe recewver or frusles empowered Lo execule ihis report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an aﬁessél‘h all aiher like empowered.
Peter R. Gind( sv
SIGNATURE: 62Zce. /O >0 4.0 e, V- 2¢-06 505575544
. D, S Y- p— e vy 3 s s oswns Mvans B




