2008 NOT-FOR-PROFIT CORPORATION FILED

"ANNUAL REPORT (AR) May 12, 2008 8:00 am
DOCUMENT # N43578 3 Secretary of State

1. Entity Ne
niy tams (05-12-2008 90036 028 ****70.00
PINEY RIDGE ACRES HOME OWNER'S ASSOCIATION,

INC.

Frincipal Piace of Busingss Mailing Address

5031 MOLINO AD ae-aeaﬁs:-f D3) Mmolins &L

gren I T

2. Principat Place of Business - No P.O. Box # 3. Mailing Adidress

— " - P

Suite, Apt. #. elc. Suile, Apl. £, elc. 15t MOORE CR2EG37 {10/07)

Cily & Staie City & State 4. FEl Number Applied For

59-3140702 Not Applicacle
Zi Couniry Zip Cauntr i
» ¥ ' ¥ 5. Certificate of Status Desired 77 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GINDL, PETER R. SR
5031 MOLINO RD

Street Address (P.O. Box Number is Not Accemabie)

MOLINO FL 32577

i ity FL | 2o

8. Tr above named entity submits this stalernent for the purpose ot changing its registered otlice or registered agent, or bolb, in the State of Florida. | am lamiliar with, ang accept
the obligations cf registered agent.

-~

SIGNATURE =

Slqn.uu‘w:.‘.-lyné:! o priniad e ol regeidered aoeet and e fanpisacic, (MOITE: Haislarad Agont siengt s oo wrod wins resstazngh AT
F".E NOW FEL". IS 561 25 §. Etection Campaign Finanging $5.00 May Be ; ake‘éheck‘PéYaﬁ|e 10
Trust Fund Contribubon J Added 1o Fees F|0 da Depaﬂment Of State
10.7 V OFFICFH“ A'\IF DIPECTOHa 11. ADDITIONaICHANG:S TO CFFICFRS AI\.D DIRFC'*OFLJ I'\I 10
TILE PD O delate Tk [ change [ Addition
HARIE GINDL, PETER MR
sTREET appREss |5031 MOLINO RD STREET ADORESS
CITY-8T-7IP MOLINO FL CITY-57- 2
HE vD L] pelzte THiE [ Change ] Addition
HAME GINDL, BEVERLY SUE HANE
sTREET aDDRESs | 5031 MOLING RD STREET ALURESS
CrIY-S1-21P MOLING FL CIY-3T- 2
FTLE STD 7 Delate TiTiE [ Change [ Additizn
HAME KLEINETLAND, ARTHUR L HAME
STREET 2DDAESS (430 CASEY LANE STREET 4BDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY- 5775
FITLE L1 Delere T [C) Change [0 Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-57- 2P
HHLE [ pelat TiHe O thange [ Adeilion
HARE AL
STREET ADDRERS SIREET ARDRESS
CITY-ST-21P CIY-5T-2P
HIE 3 Delets TEL M Change [T Aduition
NA#E NRME
STREZ] ADDRESS SIREED ABDRLSS
CITY-ST-2P CEYSE-Gp

12. i hereby certity that the information suppiied with this filing doss not gualify for the exernptions contained in Section 119, Florida Statutes. | turther certity that the infomation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legat eftect as it made uncler ozl that | am an officer or director
of she carporalion or the recsiver or trustee empowered 1o execute this repor as required by Chapter 617, Floiida Statutes: and hat my name appears in Block 10 o Block 11
it ch nﬂ{lpd or on an attachmee with an address, wit all siher like empowered.

SIGNATURE: 2. = e 880 4y S oY

CI AR I AMES vV E IS PAD BIRITETY A1 A BB r o T hr htiaar Al et % Frrm Bl e sy g o T —




