2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # N98000006615

1. Enity Name

IT;G‘\LL PINE VILLAGE HOMEOWNERS ASSCCIATION,

FILED
Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Bugnass Mailing Address
1750 WILD ACRES RD. 1750 WILD ACRES RD.
2. Principal Place of Business - No P.Q. Box # 3. Mailng Aduress

Suitg, ApL. #, elo. Suita, Apt. # erc. 15t MOORE CR2E037 (10/07)

City & Staie City & State 4, FEI Number Applied For

' 59-3555392 Net Applicacle
Zip Country p Cauntry R . . $8.75 additional
8. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

BOWEN, LOUISE
1750 WILD ACRES RD.

Streat Address (P.O. Bux Numbsr is Not Acceriatie}

LARGO FL 3377t

City

FL 21 Code

B. Tre above named enlity submils this statemant for the purpase of changing ds reyisiered office o registered agent. or both, in tha State of Flonga, 1 am tamiliar with, anc accept

lhe obligations of registered agent.

SIGNATURE

Signaisny, typad of 7oA romie o reg Mered aonl 2 tLe ) arpteate. (RTE" B slgemd Agonl Ligniat re ron niod weres remglatng)

CATE

9. Election Campaign Finanging
Trust Fund Contnbution.

O

$5.00 May Be

Added 10 Faes

10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Datete TITE [ change [ Addition
NAWE BOWEN, LOUISE NAME 9 F;;l Zr_*”l

SIEET s00REss | 1750 WILD ACRES RD. STREET ABDRESS o

ev-st-ap - |LARGO FL 33771 CITY-37-2iF

THE sh O elete mE [Ocrange [ Additon
HAEF SUCHMAN, LISA NAME

sTeeeT anpaess | 1750 WILD ACRES RD. STREET ARDREES,

CITy-81-2F LARGO FL 33771 LITY-537-2iF

TiE ™ 7 nelze TmE [Jchange ] Addition
NASIE MEYER, SID " rneas T - -

STRFET 2DNRFSS [1750 WILD ACRES RD. STREET 4RDRFSS

CIT¥-$T-7IP LARGOQ FL 33771 CITY-ST-21P

TME O Deete TTLE (Jchange [ Addition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-2:p

HIE RIS WL [ Change  {J Aadition
NAME NARE

STREET ADDAESS SIHEET ADDRESS

CITY- ST-2P CITY-ST- TP

HlLE O vete TTiE [ Change [ Addilivn
NAME ' NAYE

STHEET AUDRESS STREET ADDRESS

CITY-$1- 2P Y- g3-1P

12. | hereby certly that the information supplied with thiz filng daes not qualify for the exempnans cortanad in Secuon 119, Floiida Stawutes. | further certity that the intormation
ndicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made uncer cath; hat | am an otficer or_director
of the corporation Or the receiver or trustee ampowered 10 execule LIS repoit as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

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

SIGNATURE: ~Svetintn 37V sn  simEy 3 MEYER gqlizfog

727-h5-76719

S 7 S S




