2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N46247

1. Entity Name

NORTHERN PINE TRACE HOMEOWNERS ASSCCIATION,

INC

Principal Place of Business

108 NORTHERN PINE ROAD
FT WALTON BEACH FL 32547
us

Mailing Address

108 NORTHERN PINE ROAD
FT WALTON BEACH FL 32547

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90415 027 ****g1.25

3403494

|

(il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3098940 Not Applicable
Zi Count Zi Countt
ip ountry ® ountry 5. Cerfficate of Status Desied ~ [] $8-1 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHANER ROBIN
108 NORTHERN PINE ROAD
FT WALTON BEACH FL 32547

P L T L e

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named 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 accep!

the cbligations of registerad agent.

SIGNATURE

Stgnature, typed or printed nama of registered agent and title | applicable

(NOTE: Registered Agent signature required when rainsiating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADIjITIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. "OFFICERS AND DIRECTORS 1.

me - . JPD ' =, 1 Delete me - ClChange  [] Addition

NAME SHANER ROBlN NAME

sTheEr aoress | 108 NORTHERN PINE ROAD STREET ADDRESS

TITLE m = oelete TITLE [JChange  [] Addition

NAME VERONICA JOINER NAME

smreeT anoRess | 118 NORTHERN PINE RD. STREET ADDRESS

cv-size |FT WALTON BCH FL CTY-ST-2F

e e ) 71 Delete TLE [ Change (1] Addition
e |KRUEGER; DONNA ™ - - e — - — - LR R

steer aooaess | 110 NORTHERN PINE RD STREET ADDRESS

CITY-ST-2IP FT. WALTON BCH FL oIry-ST-21P

TME [ Defete TIMLE [JChange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p CITY-5T-ZIP

TITLE O Dekete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TME 1 Delste TILE [J Crange [ Addition

HAME HAME

STREET ADRESS STREET ADDRESS

oIY-ST-2P CITY-87-21

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: “%lre o oy e

//ﬂa/'//Zdﬂé‘ / 50-8¢3- %5 g 7)

Date

Daylime Phone #

SIGNATURE %KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



