adt
-

FILED
2007 NOT-FOR PROFIT GORPORATION Jan 18,2007 8:00 am

DOCUMENT # N45466 Secretary of State
1. Entity Name 01-18-2007 90099 Q19 ****4] 25
PINE TRAILS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ) .
5 PALMETTO DUNES €T 5 PALMETTO DUNES CT bUVU 290
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S [ e LN EEARRIERAIDEERED
Suite, Apt. #, elc. Suite, Apl. #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2921404 Not Applicable
e Country Zip Country 5. Certificate of Staws Desied [ g‘:;‘i‘ Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHAN, LISA

SPALMETTO DUNES CT Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL l Zip Code

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

the obligationg of regiStered agent. |
SIGNATUHE%ﬂ Vi ﬂ‘%ﬂ’/\# Lisg Q*Cplr\cm \ SCC.{‘ beswy /Trc(l")urﬁk \ 1 \5" Q

-~

Wm. lyqed of prniad ,pm' reqisterad agien ar’d title f applicable. I {NGQTE: Ragrtaed Agsnl slgl’laﬂ.ﬂ! required when remslnﬂrb DATE

Filing Foe is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1MLE VP 3 peite MLE 3 Change [ Addition
NAME BARILLA, ROY HAME
STREET ADDRESS | § DORADO BEACH CT STREET ADDRESS
CITy-§1-7p ORMOND BEACH, FL 32174 CITY-ST- 2P
TLE P O petete TILE [ Change  {TJ Addition
NAME CONNELLY, BUD NAME
STREET ADORESS | 1 DORADO BEACH CT STREET ADDRESS
cY-g1-2\p ORMOND BEACH, FL. 32174 CITY-57-21P
TILE STD O petete TILE ] change  [7 Addition
NAME STEPHAN, LISA NAME
STHEEF ADDRESS | 5 PALMETTO DUNES CT STREE? ADORESS
CIFY-ST-2IP ORMOND BCH, FL 32174 CITY-57-2F
TMEE BM 7 Delete L [l change (] Addition
HAME MANGSEN, DICK NAME
STREET ADDRESS | 12 OCEAN PINES DR STREET ADORESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-ZIP
e BM W peiee e B [l Charge  (GAodition
NAME PECHMANN, LUIS NAME Bre it Gu ﬁdbli:\,(l
STREET ADDRESS | 8 PLAMETTO DUNES CT STREET ADDRESS |- cCetn Fings, PHvE
or-sT-z2p | ORMOND BEACH, FL 32174 CITY-ST-21F Otmicind Deachk (FL 22101y
TME 0O velete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this hltng does not qualify for the exemptions contained in Chapter 139, Floriga 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or o an anach/ ent an addres; with all other jike empoweraed.
SIGNATURE: _ Wﬁﬂ, DOt~ _ \\ts o1 2Se-b1>ADY

nnfe AND 1;1€D mtfmorualmormm OR DIRECTOR Daytime Phons #

Lisa Siephan




