2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # N45466

1. Entity Name

PINE TRAILS HOMEOWNERS ASSOCIATICN, INC.

Secretary of State

03-24-2006 90018 021 ****61.25

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

Mailing Address
5 PALMETTO DUNES CT
ORMOND BEACH, FL 32174

bov-

2. Principal Place of Business 3. Mailing Address

R

Suita, Apt. #, etc. Suite, Apt. #, etc.

03212006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FE§ Number Applied For
659-2921404 Nct Applicable
" ; 1 " -
Zip Country Zie Country 5. Certficate of Status Desied [ $8+7 5 Additional
Fee Required
6. Name¢ and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name

STEPHAN, LISA R
5 PALMETTO DUNES CT
ORMOND BEACH, FL 32174

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

City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

HUO. Slgnanwe, yped or printed name of ragisiered agent and Utle it apphcabse.

(MOTE: Registered Agent signature regquired when remstating)

DATE

T ' Filing Fes is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
"7 pue by May 1, 2006 Trust Fund Contribution. Added 10 Feas Florida Department of State

0 ' OFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10,

e P & Detete e VP _ Ol cwnge B Addition
NAME . CARMEN, ROBERT NAME R°Y 60“_ i HG\_ .

STREET pDCRESS | 2 INVERRAY CT STEETANRESS | 2, Do d o Beodh C."‘.

crv-st-opr [ ORMOND BEACH, FL 32174 CITY-S1-21P Ovmiond & (FL a1y 4

THLE VvPD 2 Delete T T , g Change ] Addition
NANE CONNELLY, BUD NAME Coane\y ,Bud .

STREET ADRESS | 4 DORADC BEACH CT smeeroveess | 1 Doroed o Beach 1.

cov-st-2r | ORMOND BEACH, FL 32174 Qrv-51-2p ormond Beach FL AT

TMLE STD [ petete MLE ) [ Change £ Addition
NAME STEPHAN, LISA HAME

STREET ADDRESS | 5 PALMETTO DUNES CT STREET ADDRESS

GITY-ST-2P ORMOND BCH, FL 32174 CITY-ST-3P - -
TME BM [ pelete MLE Bm Cichange B Addition
NAME MANGSEN, DICK NAME Lowis vechmann

STREET ADDRESS | 12 OCEAN PINES DR STREETADDRESS | &e Dn ) v £ 1H0 Sues C‘\’

om-st2e | ORMOND BEACH, FL 32174 . CTY-5T-2P Ovenpnd Geads (b 3>11Y

LE BM [VEe{ae TILE O change [ Addition
NAME JOHNSON, TINA NAME

STREET ADORESS | 4 INVERRAY CT. STREET ADDRESS

CiTY-ST-2P ORMOND BEACH, FL. 32174 ciTy-s1-2¢

e RET 3 pelete me (3 Change {1 Addition
LT S NAME
SmeetaporEss | STREET ADDRESS

om-st-op e s CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 of the receiver or trustee empowered 1o 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 attachmeyt with an adgyess, with all other like empowered.

SIGNATURE;

LLisa Shephan,

(7fole 28b4,73-200%

mwmmdo#mummnm&mﬁ ITM&SLH’EV Dete
¥

Davirma Phone # -




