a,.]{

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # N47499

1. Entity Mame

PINE LAKE VILLAGE OF TIMBER PINES, INC.

ecretary of State

04-21-2004 90019 029 ****g]1 25

Principal Place of Business

6872 TIMBER PINES BLVD

Mailing Address
6872 TIMBER PINES BLVD

. 54037818

SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
2. Principal Place of Business 3. Mailing Address | ‘"Hm m l’l” ‘II” lml m" ‘l“ |‘|” I’m MH |’|H ml I‘lml’ I‘ ‘m

Suite, Apt. #, eic. Suite, Apt. #, etc. 01052004 Chg—NP CR2EQ37 (10!03)

City & State City & State 4. FEI Number Applied For

59-3113972 Not Applicable
e Couniry Zip Counry 5. Caertificate of Status Desirad (] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

KURTZ, SUSAN
6872 TIMBER PINES BOULEVARD
SPRING HILL, FL 34606

W O

Slzatédd’re s (P.O. Box Number is Not Agcaptable)
g /3

YADD)

Lember [ynmel

““SpRing Mitl

FL 5500

8. The above named entity submits his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered ?j‘em. /
SIGNATURE - @?OM Y

Slgnawre, typed or printed name of registered agent and fitle il applicable.

el

{NOTE: Registerad Agant signature required when reinstating}

' ‘Make check payable to

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE D /'.S O Detete TLE DS[T M Thange [ Addition
NAME DORSETT, CHARLES NAME
STREET ADCRESS | B872 TIMBER PINES BOULEVARD STREET ADDRESS
ciTy - §3- 2P SPRING HILL, FL CITY-S5T-2IP
TITLE PD [B{mete TILE {JChange  [] Additicn
NAME MALLY, FRANK NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS
CITY-5T-2IF SPRING HILL, FL CITY-81-20P
TITLE BT [ palate TILE q> b [thange [ Adaition
NAME BRANUM, WILLIAM NAME
STREET ADORESS | 6872 TIMBER BLVD STREET ADDRESS
GITY - ST- 2IP SPRING HILL, FL 34606 CITY-ST-ZIP
TIME D Delete TITLE [ Change ] Addition
NAME PIASCIK, DELORES NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34606 CITY-ST-2IP
%3 DV [ Desete TILE [ Change [ Addition
NAME HADRICK, CAROL RAME
STREET ADDRESS | 6872 TIMBER DINES BLVD STREET ADDRESS
CrY-ST-2I SPRING HILL, FL 34606 CITY-S$7-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CiTy-51-2IP Cily-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 director
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bt K sidesl )

R222-0% 355 (02335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrme Phone #




