2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N45466

1. Entity Name

PINE TRAILS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
5 PALMETTC DUNES CT
ORMOND BEACH, FL 32174

Mailing Address

5 PALMETTO DUNES CT
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

02-16-2005 90037 050 ****6] 25

TYwAWWVVTE,

WD CA AR R IR O

Feb 16, 2005 8:00 am
Secretary of State

Suite, Apt. #, etc. 01252005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2921404 . Not Applicable
Zp Country Zio Country 5. Cerlfficate of Status Deswed ~ [] 38+ Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"STEPHAN, LISA

—_ -_— - -

5 PALMETTO DUNES CT
ORMOND BEACH, FL 32174

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

)

City

FL I Zip Code

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

the obligation%:d/:em.
SIGNATURE

{NOTE: Regisiared Ausll signature required when reinsiaiing)

Lisa Stephan .;62‘,0‘6‘-&\"\'/ !Tm;:suﬁra\ [ !0/05

(mf ho+ o privted .?(ﬁ'wouhm 80 e if appiicable. 7

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Megke check payable to

Due by May 1, 2005 Trust Fung Contr_i_bution. Added 10 Feas Florida Department of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIME P 3 petete TLE O Change [ Addition
NAME CARMEN, ROBERT ’ NAME
STREFT ADDRESS | 2 INVERRAY CT STREET ADDRESS
ciry-s1-2p ORMOND BEACH, FL 32174 CITY-5T-2P .
TME VPD . B/Delele TILE v [ D [B{hange [ Addition
NAME COOKSEY, HOWARD NAME Conne ity ,Bud
STREET ADDRESS | 5 INVERRAY CT. smeEeranoress | | Dovad o Geoch CT
om-ST-2F 3 ORMOND BEACH, FL 32174 orsize -t Ocenond Gecch, E L 32071
T STD O eiess e Y ¥ ClcChange [ Addition
NAME STEPHAN, LISA HAME
STREET ADDRESS | 5 PALMETTO DUNES CT STREET ADDRESS
omy:ST-IP - ORMOND BCH, FL 32174 —— - OMVLSTIR o Sy e e o L ot ———— ra
TOE BM it TME B2 Ol change  [Raditicn
NAME CONNELLY, BUD NAME e Moo L evy e
SWREET ADDRESS | 1 DORAD O BEACH CT smecraooness | ) &, O cean Prhes ©
cw-s-zr | ORMOND BEACH, FL 32174 ) avsze | Ocenond Geadh \FL. BAVTI
VTLE BM e TME O change [ Addition
NAME JOHNSON, TINA o NAME
STREETADDRESS | 4 INVERRAY CT. STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2P .
TIMLE O Delete TITLE [dctenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi). Florida Stanstes. 1 further certify that the information

indicated on this report or supplermnental report is true and accurate and that m

y signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustee pmpowered to 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 attach

t with an addfpss, with all othey like empowered.

) biso Ste

phan =Sec.na{cxr

y }Tmswer 286612213
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