2004 NOT-FOR-PROFIT CORPORATION

r ANNUAL REPORT (AR)

FILED

DOCUMENT # Na5466

1. Entity Name

PINE TRAILS HOMEOWNERS ASSQCIATION, INC,

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 043 ****g] 25

Prjncipa]‘Pface of Business

5 PALMETTO DUNES CT
ORMOND'BEACH FL 32174

Mailing Address

5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

O PR i, e as

2. Principal Place of Business

3. Mailing Address

(AR

Il

KA

Suite, Apt. #, etc. Suite, Apt. #, elc.

T e i — - e —— .- -

STEPHAN, LISA
5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2921404 Not Applicable
i Zi Count it
ap Country i oy 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

the obligations of rggist agent.

8. The above named entity sybmits this statementfor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar wilh, and accept

(NOTE: Registered Agent signature required when reinstaling)

a/!:z,/o‘f

SIGNATURE
SIQHW ar pn‘lad narme of regvste{ed agent and tille ’apphcable.
FILE:NOW: 1S

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 / 7

B "
TILE 7] Delete TITLE [ 3 thange E{Addmon
e CARMEN, ROBERT e ‘r::l\o’ Sohnson
sTAEeT anoress |2 INVERRAY CT SIEETAODRESS | 14 Ty v rang Gt
orv-gi-zp |ORMOND BEACH FL 32174 orS-ZP | orenond Beach |\ Bl 220N i
TITLE b ﬂ’Delete TILE vy )] ) [J Change [ Addition _
e IGNACIO, SUSAN NE Howard Coo ksey
stReeT Anoress |15 CYPRESS POINT COURT AR | B Erwverton CY
oy-si-ze | ORMOND BEACH FL 32174 CITY-ST-21P Ocrmond Beochn TL 3\Y
TIME STD ) D Delete TITLE N D Change D Addition

TNAME T T [STEPHANTLISA - mrremrr oo s mwrmes e T R e am e e o o= e e e

sTReer aporess (5 PALMETTO DUNES CT STREET ADDRESS
cy-sr-zp |ORMOND BCH FL 32174 CITY-ST-2IP
THLE VPD dDeMg TITLE [ Change [ Addition .
\AE EVANS, JIM ot
smeer aopress |6 INVERRAY CT STREET ADDRESS
crv-sr.ze  |ORMOND BEACH FL 32174 CiTv-sr.2p

BM .
TILE TITLE Chan Addit
e CONNELLY, BUD L1 deee e L Change L) Additon
stoeeT Anpress | | DORAD O BEACH CT STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TIME "7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21p TITY-ST-2IP

changed, or on an attachment an address, with all other like empowered.

fwkﬂfx(l.is

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dfiafoy  3s-b)nns®

SIGNATURE: { N

SYENATURE AND TYPED @F PRINTED NAME GF SIGNING OFFICER OR BYRECTOR

o S#e,ohqrb

Datd M Daytime Phoneg # '

v T |



