2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 17,2008 8:00 am

DOCUMENT # N93000000329 Secretary of State
1. Entity Narne
03-17-2008 90017 006 ****51.25
PINE COAST PLANTATION HOMEOWNERS ASSOCIATION,
INC.
Principal Piace of Business Mailing Address
P. Q. BOX 986 P. Q. BOX 986 -
R R ““Wl’ |‘| ‘l’ll”m ||m Im ||N m“ ““‘ “‘ll “Hl ”l" ’I”m m l"‘
2. Principai Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, glc, 1st MOORE CR2EG37 (10/07)
City & Staze Ciy & State 4. FEI Numier Applied For
59-3186114 Net Applicatte
ap Souniry ap Country 5. Ceniticate of Status Desired | gg.gg$?£1iona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggr%&%&gYLANDING ROAD Street Agdress [P.0O. Box Number is Not Acceprabie) T
CARRABELLE FL 32322
City FL Zip Code

8. Trs ahove namad enlity submits s slatement for the purpase of changing its reuistarad office or registered agent, or bolh, in the State of Floriga. | am tamiliar with, anc accept
lhe obligations of registered agent.

SIGNATURE
Signalute, Lipad & printed cen of regrsiered anert and e o sapicazis, ANDTE: Bapstesant Aqorl SIBADmIS 17055500 Wian IEsstaiong) CATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Centriution. [ Added to Fees
0 ' OFFICERS AND DIFCCTORS i ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS 1N 10
TME DR : ﬁ\gemg TRE Vv ‘ﬁ\change [ Aadition
HAKE RENARD, PAUL NAE &T‘G\r P&LL}J \u
STREET ADDRESs |B16 HICKORY HAMMOCK RD STREET ADURESS Gl \c,\c.ar } YY\TT\()CJ\C. M
crvsrop |CARRABELLE FL 32322 orv-si-zP Carcaloc} le, F\ 32330~
e PRES O betote TiE DI , R T
N SAPP, BOBBY HAME Muin Morry
staEeT eopaess |P.O. BOX 4 STRFET ADDRESS dzg |l f€
cr-sr-2p - (CARRABELLE FL 32322 Ty~ 52 C&rrmbe\ \e, \,\ 3330
TILE DR 3 Datate TTLE [ Change Addilian
THARE STOUTAMIHE, CAWRENCE™ I TR et ’ I&r\ g%g&"g\h\\ e cT ﬁ ’
STREET snoRFSS |B81 HICKORY HAMMOCK STREET 4DOPESS ??l \Q)(_Q ’J r nwd{_
omy-sT-np - |CARRABELLE FL 32322 CRY-57-2P C:b f’(‘& bek k 3333
TILE 771 Dalete LA [ Change wi“i’”
NAKE NAME l,e'(‘z,g
STREET ADDAESS STREET ADDRAESS 1 m
CITY-ST-2IP oIy =St 2P Casy oJ?Q“ e ﬁ( T T
AILE [ pelets HTLL ’I’" [ Change %ddiléon
HAKE HaME ‘F ’ A(
STREET AUDRESS SIREET ALDRESS \ I < < ?J Y 3
CITY-§1- 2P QITY ST Coxra \Dﬁ A f_. Cl a3
TTLE [ pelete TME [ Change 3 Aadition
HAME NAME
STREET AUDRESS STRE[T ACDRESS
CIFY-S1-2IP CiFY-S7-2p

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 1rue and accurate and that my signalure gxall have the same legal eftect as if made under oatn; that | am an officer or directar
cf the corgeration or ine receiver or lrustee empowered 10 execule Lhis regort s tequirest by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11

if (‘hangﬂd or on an attachment with an address, %Mn smpowared.
S ~2\ -~ o0t
SIGNATURE: __ /3 ALY >-0°%

o ne R T R M TvEER 1 O TET L araB A MMMt M E IR D Mo I BE T AR Frara -

s e os e e



