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DOCUMENT # N98000004783 Secretary of State
1. Entity N
ROEEIP\!EBQ PINES HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Buﬁss EREE - Ma;.I;:;'yg Address
1316 NW SOPHIE DR 1316 NW SOPHIE DR
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096 _
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58-2597734 Nat Applicable
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-~ 8. Name and Address of Curvant Registersd Agent - e

VINING, JAMES R DO NOT WRITE

1318 NW SOPHIE DR

WHITE SPRINGS, FL. 32096 IN THIS SPACE
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8. The abbve namead entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F!bn’da. lam 1ammar.wizh. and acoept
the obligations of registered agent. P . .
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P : = _ . 3 - D4./30/05-80111-019 £1.75
10. = OFFICERS AND DIRECTORS L N M L
JTLE PD l
NAME VINING, JAMES R
SIACLTADDRESS | 1316 NW SOPHIE DR
CIY-sT-2P | WHITE SPRINGS, FL 32095 . e , o -
THLE VPD
HAME CORBURN, PAT
STREETADDRESS | 134T NW SOPHIE DR - :
CT-SEIP | WHITE SPRINGS, FL 32096 .. . N A I
TILE 5TD
NaMt VINING, SHIRLEY

STREET ABDRESS | 1316 NW SOPHIE DR
CrY-ST-2P | WINTER SPRINGS, FL 32096 Yy o R D 0 NOT WRITE

e ' IN THIS SPACE
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2. I'hereby canify that the Informaljon supplied with this ﬁling does not gqualify for the exemption stated in Section 119.0??3)19. Florida Statutes. ) jurther certily that the infarmation

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efisct as if mada under oath; that | am an officer or difector
of the corparation or the raceiver or trustes empowered 10 execute thi pgg as required by Chaptar 617, Florida Statuies; and that my name appears in Block 10 or Block 114 i
owared.

changed, or on an atlachment with an addrass, with all other lika ¢
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