2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 03, 2008 8:00 am

DOCUMENT # N98000003818

1. Entity Name
THE PINES HOMECWNERS ASSOCIATION, INC.

Secretary of State

(03-03-2008 90196 032 ****70.00

Principal Place of Business
13544 KENT BRADLEY ST.
DADE CITY, FL 33525

Mailing Addrass
13544 KENT BRADLEY ST.
DADE CITY, FL. 33525

ORI BRI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CRZE037 (12/08)
City & State City & State 4, FEJ Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Courtry $. Centificate of Status Desired X ggg:um

8. Name and Address of Current Registersd Agent

7. Name and Address of New Ragistered Agent

SANUITA, PATRICIA

——

Hare T tewractih, Padele (o

36012 SERBIA SPRUCE DR.

Street Address (P.0. Box Number is Not Acceptabla)

DADE CITY, FL 33525

3544 Kent Prodley ot

™ Dade Gty FL |25 ¢

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ghregistered agent.

SIGNATURE a,tuc,m) JM ‘Dai-n dia !+&AOH£'\

office or registered agent, or both/in the State of Florida. | am tamiliar with, and accept

Treasucer g/[;g,/;aoe

Slyruu- typed of prinfed rame of registersd apent and tRe # applicable. {NOTE: Regiciend Agent sigrusune mquinsd when reinstating) DATE

Filing Foo i $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Dapartment of State

1.
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE S TME Add
Close ® [Shayyodk  Cathy Picoe (1

NAME SANUITA, PATRICIA
STREET ADDRESS | 36012 SERBLA SPRUCE DR. smeranoeess | Bo | Bip ‘D\'\d’t Fir wﬁ«“‘
oTr-S5T-2 | DADE CITY, FL 33525 avsizr  [Pade M,  Fl. 3352S
T T [ bees me N/ M‘”a C’hm\(\ E]crmgu IR dtion
e TITSWORTH, PATRICIA L. odae Dole. p‘ e D
STREET ADDFESS | 13544 KENT BRADLEY ST. smez sopress | D b 8 ST dgeto
orv-st-2¢ | DADE CITY, FL 33525 orTY-7-2° j) ade OC{H H 33 515-
TME P mae e OcChange [ Addition
NAME BERRYHILL, CHARLES NAME
STREET ADDRESS { 36150 WHITE FIR WAY STREET ADDRESS
CATY-5T- 2P DADE CITY, FL 33525 - GTY-ST- 2P N - T =
TE v W petas e OO change [ Addition
NANE STAYROOK, CATHY NAME
STREET ADDRESS | 36136 WHITE FIR WAY STHEET ADORESS
oTY-sT-2¢ | DADE CITY, FL 33525 Y. ST- 2P
e [J Detete e {JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {3 Delete TTLE [Jcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12, 1 hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is rue an
of the corporation or the r
changed, or on an attacl

SIGNATURE:

g

©f Or rustee empower
t with an address, with all other Jike empoweraed.

ﬂ/’tu_eu) JM

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this repon &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

352-S24-02593

,Lé).y S0o8
’ / Date

TURE AMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytima Phone §




