2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # N96000001632 - Secretary of State
1. Enlity Namao '
03-02-2007 90021 016 ****61.25
PINE TRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
PINE TRACE HOA PINE TRACE HOA
P.O. BOX 4314 P.O. BOX 4314 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #. ctc. 1st MOORE CR2E037 (10/06)
City & State City & State 4, FEI Number Applied For
59-3428967 Not Applicable
ap Counury Zip County 5. Cerlificale of Stalus Desired O gg'ggn‘;?;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DEMPSEY, CAROL F Stroet Address (P.O. Box Number is Nol Accenlable)
1391 BROKEN PINE RD
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registared agent.

SIGNATURE M F ZM%‘ZL“;]/ 92/&1 92/0 7

Signature, 1ypea or ornled name ol registeres agent ano tuie i a:%can\e, U (NOTE: Fegistered Agent signeture requirec when reinstalng) DATE
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DHRECTORS IN 10
mi PD3 O Delete me YD &) Change [ Addilion
NAME DEMPSEY, MIKE NAME DEMPSEY, M e~
STRET ADDRESS | 1391 BROKEN PINE RD SIREIADDRESS | 7 3<F / BRAOKEN FPINE D
CIY-ST-ZP | DELTONA FL 32725 CITY-S1- 2P ENTERFRISE, FL G275
LL[MLEE S'ITED nsEY G T petete :;;EE 7D DEMPS c.__——g_/’ Ved /}_;e[) s Mcnange [ addition
. DEMPSEY, GAROL /59) BROKEN PINE Rp
STRECTADDRESS | 1351 BROKEN PINE RD. STREET ADORESS g i
Cr-SEZP | DELTONA FL 32725 CITY-S1- 2P ENTERPRISE] L BATAS
e [ teten TITLE . Chan, Aodltion

VD ele 3D COLE 77/4 m] g O
NAME COLL, TIM NAME /) DE S / )
STREET ADDRESS | 1323 PINE SONG DR, smcnaness | /3 25 s & DOKG
CITY-ST- 2P CITY-S1-7P ENTERPRIGE Fi Bd7dT

DELTONA FL 32725 J
TILE O pelele me 2D | DAV /D ALEXA NDER g_change KAdumon
NAME NAME F2/2. PiNE SoNg DR
STREET ADDRESS SIRLET ADDRESS . T
CIy-sf- 2P CITY-S$1-2IP ENTERPR/SE j FL 33735
i1t O pelete TILE [Jchange [ Addition
NAME NAME
SIRLEY ADDRESS SIRLET ADDRESS
CITY-S1- 2P CITY-$1-2IP
TITHE [ oelete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY- ST 2P CITY-51 2P

12. | hereby cerlify that the information supplied wilh this filing dees not qualily for the exemplions canlained in Scclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivor or trustce empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M F D/m/ﬁuu/g, oz%ég/ﬁ 7/ 5h6’é/5%0f/9m

SIGNATLURE AND TYEPED OR PRINTEDR NAME AF SIGNING REEICER OR NIREA TS

TR




