o FILED
2008 Nt NNUAL REPORT D ATION Feb 06, 2004 8:00 am

DOCUMENT # N93000003446 Secretary of State
1. Entity Name
BURNT PINE HOMEOWNERS ASSOCIATION, ING. 02-06-2004 90030 014 *761.25
Principal Place of Business Mailing Address
215 GRAND BLVD. 215 GRAND BLVD.
DESTIN, FL 32550 US DESTIN, FL 32550 US
2. Principal Flace of Business 3. Mailing Address | III[»II ||| lllll Ilm “]Il “m llm Iml II]" ﬂm I]I“III]' [['”II II l“]
Suite. Apl. 4, elc. Suite, Apt. ¥, etc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEINumber Applied For
59-3203703 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired [ fg -n,?q Additioral
6. Namo and Address of Cumrent !hgiﬂmd Agem 7. Nama and Addreas of New Registered Agent
— T — ———— e e - e N Gl D i —
BELL, DAVIE W e TERRY P. GorwmiLeY
1.215 GRAND BLVD. Street Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32550

2/5 GrA~nD BV
ﬂ N MR A JEBCH FL | E57% 50

8. The above named.e

Rjits s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am famifiar with, and accept
the abligations ¢

2/3/6</

SIGNATURE ! -
Siumm,wpaduumrummwmmmhl?ﬁm \ (NOTE: Reg: Agani o whex

+ Filing Fee Is $61.25 \\_ﬂ./dlection Campaign Financing $5.00 Moy Be Make check payabla to

“ Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
0., OFFICERS AND DIRECTORS n. "ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
T DP [ petete THLE D [l crange K] Addition
NANE STOWE, DAVID NAME KNG, ELT0 r _
STREET ADDRESS | 3201 BAY ESTATES DRIVE SRETANRESS | 3 /4 TNER (o Py, D /2
oTr-sT-2F | DESTIN, FL 32550 CITY-S7-2P NEST7 N “FL. 32550
TRE DST [ Defete THLE D [ thange E’\Aﬂunion
NAVE RIEDEL, STEVE © NAE Wooh TTonN g
STREET ADORESS | 3271 BURNT PINE LANE : SRETADRESS | .3 7 CruB DR
o5z | DESTIN, FL 32550 CIFY-§7-2P DESTYIN I 32850
TE D [ Detets nnE O change  {J Addition
HAME BAITY, JOHN NAME
STREET ADORESS | 44 MAMER AVE. STREET ADDRESS
CY-SE2P~ | GREENWICH CT- 06830 - ce— - —— cy-sr-ze - |- - - e S
TE Dv Rbem e Change [ Addilion
NAME GRILL, SUE NAME
STREET ADDRESS | 3250 BURNT PINE COVE STREET ADDRESS
CITY-S7-2P DESTIN, FL 32550 CaTy-81-.29
TTLE D 1 elete TITLE Change [ Addition
NAME OLINGER, DOUGLAS J NAME
STREET ADDRESS | 11801 SPINAL PASS smerooess | S YT 2 G-rand qu c}/ DR
CTY-ST-2P | CINCINNATI, OH 45249 oS | g g AN EVILE OM #5039
e D [ etete mLE ﬂ Change [ Addition
NAME LAMARCHE, JUDITH RAME 5,
STREET ADORESS | 167 COVE AT SEVENTEEN srwes || /806 One BEACH CLu B DR
CTY-51-2¢ | DESTIN, FL 32550 orY-§T-7P

12. | hereby certify that the |rn‘0tmabon supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplememal 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 rec or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an anmhrw 1 like empowered.

mxmnwmon#mmmzormomcﬂoammon Cate Caytrna Phone #




