2005 NOT-FOR-PROFIT CORPORATION

»

ANNUAL REPORT _

FILED
Mar 02, 2005 08:00 AM

DOCUMENT #

1. Entity Name
NORTHERN PINE TRACE HOMEOWNERS
ASSOCIATION, INC.

N46247

Secretary of State

Prircipat Place of Business

108 NORTHERN PINE ROAD
FT WALTON BEACH, FL 32547

Mailing Addrass
108 NORTHERN PINE ROAD
FT WALTON BEACH, FL 32547

us us

DO NOT WRITE IN THIS SPACE

UMURTAACMUERER T R

01122005 No Chg-NP CR2E0S57 (10/03)

4. FEI Number Appligd For
59—3098940 77777777 Not Applicable
5. Certificata of Stalus Desie ~ []  98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent

SHANER, ROBIN
108 NORTHERN PINE ROAD
FT WALTON BEACH, FL 32547

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statament for the purpose of changlng its registered office or registared agerit, o both, in the Swte of Florida. | am famiiar with, and accept

the chligations of registered agent.

SIGNATURE _ - _ —ee = -
Signalure, lyped or printed name of ragistared ggent and iitle ¥ applicable. (NOTE. Ragk Agent sig raquirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campalgn Finansing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS L B -
TILE PD
NAME SHAMER, ROBIN
STREET ADBRESS | 108 NORTHERN PINE ROAD - -
ome-sT-2P | FT WALTON BEACH, FL 32547 e HEDEAR2A 900
- = - TN/ 05-B0053-000 B.2
NAME VERONICA JOINER
STREET ADDRESS | 118 NORTHERN PINE RD. S e A e e i e R L B - -
CIY-ST-2P | FT WALTON BCH, FL o ' i )
TITLE 5D - ’
NAME KRUEGER, DONNA
STREETAODRESS | 110 NORTHERN PINE RD
CITY-5T-2IF FT. WALTON BCH, FL DO NOT WR'TE
TITLE .
vt IN THIS SPACE
STREET AODRESS
CITY-5T-2IP
TiNE S
NAME
STREET ADDRESS
CITY-5T-2IP
TILE o
NAME
STREET AODRESS
CITY-5T-7IP

12. | herehy certify that the information supplied with this filing does not aua]iiy Tor the exemption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
s report or suppiemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corperation or the recaiver or Lrustes empowerad 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 111

incicated on

changed, ar on an attachmant with an addrass, with all other like smpowerad.

SIGNATURE: m\/} c ,&&.;m

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24/ 42005 (50-343-458))

‘Daytime Phane #




