2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
© Secretary of State

- Mar 14,2006 8:00 am

03-14-2006 90027 015 ****5]1 .25
DOCUMENT # N99000004787
1. Entity Name
LOST PINES HOMEOWNER'S ASSOCIATION, INC. .
Principal Place of Business Mailing Address L
412 LANDRESS LANE 412 LANDRESS LANE - W
DELAND, FL 32724 DELAND, FL 32724 .
e s RN OO
D3 LANOTesSs [AnE K03 LAnOress kANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CR2EQ37 (11/05)
Cijiy & State — ity & State 4. FE| Numher Appiied For
elano. s FLA eiana - FLA 59-3654769 e
%jg QQ‘V 5 Counlg 33'303 ‘/ L(iol:nlsr{A 5. Certificate of Status Desired 0O fi'ggagggima!

6. Namsg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= -

SMITH, VICTCRIA
412 LANDRESS LANE
DELAND, FL 33724

v

e QoLAnp T. MALS

Slreet %s; (PL}_%{N}UBbfgéglgt Acciptjb}sjﬁ

“ Pelano FL | 55924

* 8. The above na pReefity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligetipfiz of regiptered agent.

SIGMATURE - ..: OW&M

. Ld
Sigriatete. yped or printed name of registered ageni and title ¥ applicable
A

e

ROLANa T, MAwS 3/3/0L

{NQOTE. Registered Agenl signature required when reinstating y

DATE

ax

iling Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

Y Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD FDelete e v. 0, - FThange [ Addition
NALE MANS, ROLAND NAME RoLAano T. Maps
SIREET ADDRESS | 403 LANDRESS LANE STREET ADDRESS -
orv-si-z» | DELAND, FL 32724 CITY-ST- 2P 03 LANOress RANE - DELANG, FLh. J 2727'
TLE vD [P Delele TITLE S cred s [AChange [ Addition
NAME SMITH, MICHAEL NAME MAQ, ~4 = MADS
STREET ADDRESS | 412 LANDRESS LANE STREET ADDRESS d
crv-sT-2F | DELAND, FL 32724 CITY-ST-2P ‘;/O 3 LANDI &S LAnE - OELAOO A G20 Z¥
TITLE D [ Bekele e Frfdluier Pregigant [eriange  [] Aqdition
HAME SMITH, VICTORIA NAME ) 3 :
STREET ADDRESS | 412 LANDRESS LANE STREET ADDRESS F)Q ANK: cor m ref
CHTY-ST-2P DELAND, FL 32724 CIrY-51- 7P il LANDress LAHE, 051441/).0, ﬁ . 32 7'2?(
TITLE sD S felete TITLE 'hfék sere [ change [ Addition
NAME SMITH, VICTORIA HAME Marixa S Maps
STREETADDRESS | 412 LANDRESS LANE STREET ADDRESS
orv-st-2P | DELAND, FL 32724 CITY-57-2p KO3 LAnOretA LAhe . DELAND. ﬁ_ 3292}/
TITLE 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

I hereby certify that the information supplied with this ﬁ!iné;
indicated on this report or supplamentat report is trug ani
of the corporation or the recei

accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an officer or director
eruMrustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an atiachmg gn adgress, with all other like empowered.

0/&/%0%60«4 Rovany Y. mans 3/1’/06

SIGNATURE AN6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




