2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # N46247

1. Enlity Name _

NORTHERN PINE TRACE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

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
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Appled For
Not Applicable

0 $8.75 additiona:

4. FEI Numbaer

58-3098940

§. Cartificate of Stalus Desirsd

6. Name and Addrass ol‘ Current nglslernd Agant

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

Fee Required
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8. Ths anove namad enlity submits this slalement for the purpose of changing its registered olflce or regustered agent or bom in the State of Florida | am familiar with, and accep{

the ofhigalions of registered agent. s

SIGNATURE

S:graturs typed or ornte name of *Bgsterea agent and pue f AappigaDIE

{NQIE; Hegsilarod Agent 5ign8ature required when renstating)

LalE

Flling Foo Is $61.25 9. Election Campaign Financing

$5.00 may ge UODGO0RTEDTS

Do by May 1, 2000 et pesiores | 04/117/03-B0059-003 F1.25
0. GFFICERS AND CIRECTORS T MRS
HILE PD
NAME SHANER, ROBIN I
SIREET ADDRESS | 108 NORTHERN PINE ROAD AoH
CIv-SI-2P | FT WALTON BEACH, FL 32547 ” ‘};;,
TLE 0 ot
NAME VERONICA JOINER -? :‘f';
STREEL ADDALSS | 118 NORTHERN PINE RD. Z i
CIY-5i-2P | FT WALTON BCH, FL o .
1L sD {,‘ J"‘n
NAME MILLIGAN, PENNY ;‘»s At
SIREEI ADUAESS | 116 NORTHERN PINE RD it r':};, o el
orv-si-af | FORT WALTON BEACH, FL. 32547 ', i AL :
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HILE M '
NAME
SIREET ADDRESS
CITY-S1-ZiP
TILE . - . '
NAME
SIHEET ADDRESS o
CuY-S1-21P - B T e T TR T

12. | haraby cetdy Lhal the information supplied wih this filing does not qually for the exemptions conlained n Cnaplar 119, Florida Statutes. | lurther cartily that the information
indicated on s report or suppiemental report 1s true and accurale and thal my signature shall have the same legal etfect as f made under oaln; that | am an olficer or director
of tha corporation or 1ha receiver or trusiee empowered to exacute Lis report a5 reguired by Chapter 817, Flonga Statules; and that my name appears in Block 10 or Block 111

changed. or on an atlachment with an address, with all cther ke empowered

SIGNATURE: AN

WMo .96, 2008 850 - Ble2- 3988

SIGNATURE AND TYPED OR PRINTED NAME CF 81GNING OFFICER OR DIRECTOR

Daim N DBaylung Fnone #




