FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiE‘:N‘;’mEAENT #N93000001808 01-12-2006 90196 023 ****61 .25
ﬁIF’CRING LAKE PINES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address 17 3‘3
1525 OAK GLEN CT 1525 OAK GLEN €T
FRUTTLAND PARK, FL 34731 US FRUITLAND PARK, FL 34731 IS Q“““
] s ARV IR
oCr IS akGlenr|
Sulte Apt. ¥, elc. Suite, Apt. ¥, ete. 01052006 Ghg-NP CR2E037 (11/05)

chf & State \u N{ # A (k— l:— 3 Fcny & si w”? ~ : F L 4 F5E|9 r:sgc‘méeer_/ :2:::\:::) I’i::::ble

} *7 '5 / Eouﬁmry{Q 3233 7 3’ Coumke/ 5. Certificale of Status Desired O gi'giaf:;“‘ma'

6. Name and Address of Currant Registered Agant 7. Name and Address of Nifw Registered Agent
Name b - —
CRIDER, WILLIAM E (2l er Witlla mé&
1525 OAK GLEN CR Street Address (P.O. Box Nugiber is Nol Accepiable)

FRUITLAND PARK, FL 34731

_[S2dmk Glen(Cr

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, gnd accept

the obllganonUstered agent.
SIGNATURE J&o\m f Ll\ /’ G . o &
DATE

Signature, typed o printed name of regisiarad agen and litle it applicable, (NOTE: Regisiered Agenl signature required when reinsiauing)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ’ Make check payahl‘e to ) :

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Depar!mem of State.

L :
10. QFFICERS AND DIRECTORS 1. ADDITIOWANGE‘JQ OFFICERS AND DIRECTORs AN 10
- ‘!-_____—. "

TIFLE P [ Delete TITLE %ge 3 Agdition
NANE CRIDER, WILLIAM NAME / [
STREET ADDRESS | 1525 OAK GLEN COURT Yoo ——> / 55{4 sl ol (ST C/[
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-§T-2P
TITLE ST ] Detete TITLE [ Change [ Addition
NAME MONTGOMERY, CHARLOTTE NAME
STREET ADDRESS | 1530 CAK GLEN CT STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 ciry-57-2IP

e _gLCEJNT_-_RtC_I_-iARD w ?Dﬂlm e C‘E%V‘d‘-{ %ge'@*\ & \/' PO, Do eattn
STREET ADDRESS | 340 W OAK TERRACE DR # 152 STREET ADDAESS e f\
43 oakg 91,‘ FL 2473

Cry-ST-2P LEESBURG, FL 34748 CITy-51-2IP

TITLE [ Delete TITLE ‘ wl \FL U ' [OChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-g1-2P

TTLE 7 Delete TITLE O change '] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. I hereby cerilify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. S 2z —

SIGNATURE: S

Davytime Phons #

/



