FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # N98000003252
1. Entity Name 03-28-2005 90045 013 ****61.25
PINEBROOK HOME CWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
613 PINEBROOK CIRCLE 615 PINEBROCK CIRCLE
CANTONMENT, FL. 32533 CANTONMENT, FL 32533
e e RSOV R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-NP CR2EQ37 (10/03)
Gity & State City & State 4. FEI Num Applied For
NOT APPLICABLE Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?g;gqﬁgdm"a'
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, MALCOLM i N
815’ PINEBROOK CIRCLE - Street Address (P.O. Box Number is Not Acceplable)
CANTONMENT, FL 32533
City FL l Zip Code

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

SIGNATURE UM &,aﬂﬂﬁ_’{ ‘y:"f!/o:

Slmmllwcd or pm!n!mrmh regigered ageri and 1l if apphcable. (NQOTE: Registered Agent signaturs requwed when reingtating]
! Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ] Trust Fund Contribution. D Added to Fess Florida Department of State
0. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e |p - -7 Dodete W mue : - : O crange  JR{Adion
NAME LINKOUS; MAURENE NAME a_( et Johns 6/)
STREES ADDRESS | 483 PINEBROK CIRCLE STREET ADDRESS SSCa.r med f{-;(;
oiv-s1-2P | CANTONMENT, FL 32533 oIy ST-29 Qam Fonm cn";' 325327
TILE D [ peletz TME [ Change [ Addition
NAME THOMAS, MALCOLM NAME
STREET ADDRESS | 615 PINEBROOK CIRCLE STREET ADDRESS
CIrY-$T-2P CANTONMENT, FL 32533 CITY-£1-21P
Lyt D [ Deete THLE Clchange [ Addition
NAME PARKERSON, PRESTON NAME
STREET ADDRESS | 535 PINEBROOK CIR STREET ADDRESS
CITY-ST-2P CANTONMENT, FL CITY-S7- 2P
ame - - |0 - - - O Detete™ - TE Bl . - "I change " [ Addition
NAME CALLOWAY, BETTY RAME
STREET ADORESS | 507 PINEBROOK CIRCLE STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CY-ST-2P
HILE D O Defete TME O Change [ Addition
RAME MCLEAN, DOUG HAME
STREET ADDRESS | 496 ASHLEY ROAD STREET ADDRESS
Iry-st-ap CANTONMENT, FL 32533 cry-s7-2p
me o ‘ﬂmgg e Othange [ Addition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS |, 707 CARMODY HiLL ROAD STREET ADDRESS
_ CTY-57-2P CANTONMENT, Fi. 32533 Cry-51-2P

12. | hereby certify that the information supplied with this filing does not quality for.the exemnption stated in Section t18.07(3)i), Florida Statutes, | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made urider oath; that | am an otficer or director
- of the corporaiion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g like empowered.

SIGNATURE: méé leitn gﬁ,w/ 5/2} /o

TweD Of PRED WANE OF siNNG OFRCER OR OIRECTOR Caytime Phon #

-



