FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000003422 04.03.2006 90351 041 ****61 25

1. Witity Name

IN THE PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address

11784 W SAMPLE RD 11784 W SAMPLE RD

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

s e s AEHEY AR N Ao
Suite. Apt. #, ete. Suite, Apt. #, stc. 03102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For

65-0958608 Naot Applicable
2 J Country Zip Country 5. Certificate of Status Desired ] Eg';iﬁ:j:éﬁunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UNITED COMMUNITY MGMT, CORP
11784 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typad or prived nare af o agent and titla it i {NOTE: Ragistarad Aganl signature required when remsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to i

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [ Change [ Addition
NAME ROTHENBERG, MARK D NAME
STREET ADDRESS | 8888 PINEBROOK STREET ADBRESS
CITY-57-21P PARKLAND, FL 33076 CiTY-ST- 219
TiLE DP [ Delete TILE PD Hchange [ Addition
NAME FISH, ROBERT NAME
STREET ADDRESS | 5996 PINEWOOD STREET ADDRESS
GITY-ST-Z1P PARKLAND, FL. 33067 CITY-ST-ZIP
TITLE DST 7 Delete e 10 Ghcnange [ Agicon
NAME MORRIS, STEWART NAME
STREET ADDRESS | 5866 PINEWOOD STREET ADDRESS
CITY-S7- 2P PARKLAND, FL 33067 CITY-ST-2IP
e D 0O Detete TILE D 'lﬁlchange [ Addition
NAME KEITSER, KENT NAME
STREET ADDRESS | 8828 PINE BROOK COURT STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2F
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. (hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execyts this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all piher j#€ empowered.

SIGNATURE: ; ResT Fist_ Do 3PH06  gs4. 15 25N T

SIGNATURE AND TYFED QR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Daytime Phone #




