2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N98000006294
%CR‘KSZ”QA PINES UNIT Il OWNERS' ASSOCIATION,

05-01-2008 90213 016 ****61.25

Principal Placa of Business Mailing Address

5522 NW 43RD ST 5522 NW 43RD ST
SUITE B SUITEB

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

duvoaois

.

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

MNTH O AEAR

Suile, Apt. #, sic. Suite, Apt. #, stc.

04042008 chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
£59-3628153 Not Agplicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
—t— e _ —_ Fee Required

6. Name and Addrass of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

HOUDERSHELT, DEBBIE 8

C/O BOSSHARDT PROPERTY MGT.
5522-B NW 43RD STREET
GAINESVILLE, FL 32653

N
ame Carol A. Morales

Séeel Addrass (P.O. Box Number is Not Accepiable)
8]

5522-B NW 43 Street

City | Zip Code
Gainesville FL 32633

8. The above namad entity submits this statement for the purposa ol changing is registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations ol registered agent.

Signature, typed or prinled namae ol regisiered agent and fitle if dpphcable. (NQTE: Ragstared Agent signature roguirad when réinstatng) DATE

SIGNATURE

9. Etection Campaign Financing
Trust Fund Contribution.

Filing Fee is §61.25
Due by May 1, 2008

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP 3 pelete TITLE [ change [ Adgition
NAME VAN CLEAVE, LARRY NAME

STREET ADDRESS | 10004 SW 87 TERRACE STREET ADDRESS

CIY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

e DVP ™ veete TIILE (Y [ change = pvslion
NAME CROW, BILL NAME BRQ\D P ]« X

STREET ADDRESS | 8808 SW 98 AVENUE STREET ADDRESS ACOEE Sl aq =v

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP L AL AR

TILE .o RT 5 Deiete TLE [Jchange [ Acgition
NAME GRISWOLD, TED NAME

SIREETADDRESS | 8724 SW 98 AVENUE STREET ADDRESS

CIYY-ST-ZIP GAINESVILLE, FL 32608 CITY-ST-2P

MLE D O Delete TITLE NPD T Chenge “Addition
NAME MANEFEE, MIKE NAME MENEFRE , (Y WK

STREET ADDAESS | 10003 SW 90TH ST. STREET ADDRESS — )

CITy-ST-2F GAINESVILLE, FL 32608 CITY-§1-2P

THLE 0s O pelete TITLE (O change [T Addition
NAME MCCAFFERTY, TOM NAME

STREET ADDRESS | 10007 SW 87 TERR STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32608 CITY-$T-2P

TILE [1 Deleta TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

12. | hereby cenilz that the information supplied with this liIing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivpr or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh with a%&ll cther like ampowered,
bl o ot ppov g i e fpi) 2 2008 (352) 495325

3l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR e Prone &

SIGNATURE:




