o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N46247 04-09-2007 90035 006 ****41 25

1. Entity Name

NORTHERN PINE TRACE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

108 NORTHERN PINE ROAD 108 NORTHERN PINE ROAD

FT WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547 LS
01052007 No Chg-NFP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE Ferumbe Aopied P
59-3098940 Not Applicable

5. Certiticate of Status Desired O Eg';?qmémal

6. Name and Address of Currant Raglstered Agent

?F: L‘SE'TE?ELTPINE ROAD DO NOT WRITE
FT WALTON BEACH, FL 32547 IN THIS SPACE

8. The abova 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 accept
the gbligations of registered agant.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and ke if Epplicabls. {NOTE: Registsred Agenl signatura requirad when reinstating) DATE
Filing Fee 1s $61.25 9. Elaction Campeign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS

T PD

HAME SHANER, ROBIN

STREETADDRESS | 108 NORTHERN PINE ROAD
CITy-ST-2IP FT WALTON BEACH, FL 32547

T TD

NAME VERONICA JCINER

STREET ADDRESS | 118 NORTHERN PINE RD.
Ciry-s3-zip FT WALTON BCH, FL

STREET ADDRESS
LITY-ST-2IP

. ‘ DO NOT WRITE
we | Persy MiNigAN IN THIS SPACE

sweeranoress | 3 Vg NORAHERN TineRd .
awsize | FL W Ton Bany, L. 33547

TiLE

NAME

STREET ADDRESS
CITY- §T-2iP

TITLE
HAME ©
STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 517, Florica Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ - Cotoe. stee. 2 8r 07 (€52 SI#547)

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phane "




