2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 06, 2008 08:00 AM
DOCUMENT # N98000003252 Se (:l,‘etal‘y of State

1. Entity Name

PINEBROOK HOME OWNER'S ASSOCIATION, INC.

Principal Place of Business Muailing Address

615 PINEBROOK CIRCLE 615 PINEBROOK CIRCLE
CANTONMENT, FL 32533 CANTONMENT, FL 32533

T

02022008 No Chg-NP CR2E037 {4/08)

DO NOT WRITE IN THIS SPACE T AEBIeaFS

NOT APPLICABLE Not Applicabla
5. Certificata of Status Desired [ gg'zfqaf:d‘"m"

6. Name and Addreas of Current Ragistsred Agent

THOMAS, MALCOLM
615 PINEBROOK CIRCLE
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above nemed entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sighatute, Tysed of printad nare of registered ageit and ttle if appiicable. {NCTE: Registered Agant signature requirad when reinstating} OATE
. Eloction Campain Fnancin £.00 LDNONG 1 R
- - ™) WINIEBN K~ J
:ll.lll:gh:;’ﬂl;:s;l;:: Trust Fund Comr?bution. ° a idd.od h%:yesaa DA 1R/ -E0 -0 B1.25
10, OFFICERS AND DIRECTORS
TITLE D
NAME LINKOUS, MAUREEN
STREET ADDRESS | 493 PINEBROOK CIR
GiTY-ST-2P CANTONMENT, FL 32533
TITLE D
NAME THOMAS, MALCOLM
STREET ADDRESS | 615 PINEBROOK CIRCLE
GTY-ST-2P CANTONMENT, FL 32533
TmE D
HAME PARKERSCN, PRESTON
STREET ADDRESS | 535 PINEBROOK CIR
GN-SiZP | GANTONMENT, FL DO NOT WRITE
TLE - D
NAME CALLOWAY, BETTY l N T H lS s PAC E
STREET ADDRESS | 507 PINEBROOK CIRCLE
CrTY-ST-2P CANTONMENT, FL 32833
TITLE D
NAME MCLEAN, DOUG
STREET ADDRESS | 496 ASHI.EY ROAD
CITY-S§T-2P CANTONMENT, FL 32533
TITLE
NAME
STHEET ADDRESS
CITY-SF-2P

12. | hereby certify that tha information supplied with this fiing does not quality Jor the exemptions contained in Chapter 118, Forida Statutes. | further certify that the informetion
indicated on this repart or supptemantal report Is true and accurata and that my signatura shall have the same lagal affact as it made undar oath; that | am an officar or director
of the corporation of the recetver or trustee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my name eppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR NAME OF OFFICER OR DIRECTOR

97/9_/0,9' 850 96 £ V4o

IDIE. Dayume Phone §




