FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N88000003252 04-06-2006 90009 035 ****6] 25
1. Entity Name
PINEBROOK HOME OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address BRI {11 L & Rl
615 PINEBROOK CIRCLE 615 PINEBROOK CIRCLE .
CANTONMENT, FL 32533 CANTONMENT, FL 32533
T e 00 0 RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number . - |Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired O geae'zmnb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
THOMAS, MALCOLM
615 PINEBROOK CIRCLE Street Address (P.0. Bax Number is Not Acceptabla)
CANTONMENT, FL 32533
City FL | Zip Code

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

VSIGNATURE . {'éﬁiqﬁ Q . 91(”\4/ - 4/3[}004

Ignature, or prsd name of registerad agent and it if applcehle TE: Agent raquired why 1l , Dn(TE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check pay;able to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS | IEXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIVLE D O patete TITLE [ cChange 7] Addition
NAME JOHNSON, MARGARET NAME
SIREET ADDRESS | 695 CARMADY HILL RD. STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-2P
TE D O vetete TME } Ocrange [ Asdiion
NAME THOMAS, MALCOLM NAME
STREET ADORESS | 615 PINEBROOK CiRCLE STREET ADDRESS
CIFY-53-2P CANTONMENT, FL 32533 CITY-ST-2P
ME D O pelete TME [ change [ Addition
NAME PARKERSON, PRESTON NAME
STREET ADORESS | 535 PINEBROOK CIR STREET ADDRESS
CcivY -S1- &P CANTONMENT, FL CHY-S1- 2P
1 D 1 velets THLE Clcrange  [J Additien
NAME CALLOWAY, BETTY MAME
STREET ADDRESS | 507 PINEBROOK CIRCLE STREET ADDRESS
CITY -ST-2P CANTONMENT, FL 32533 CITY-ST-2P
LE D O Delete TITLE Oichange [ Acdition
NAME MCLEAN, DOUG NAME
STREET ADORESS | 496 ASHLEY ROAD STREET ADDRESS
G .Si-TIP CANTONMENT, FL 32533 CImY-5T1-2P
TME ) O oetete TMLE . Cicrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental seport 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 recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: "/M &%W&( ’719/.?/20()(. 850 469 - S 308

IIOH.A"QRE AND TYPED OR FRINTED NAME OF OFFICER OR Daytime Prhone #




