2007 NOT-FOR-PROFIT CORPORATION Apr 06F21(%‘(F7D08;00 A

ANNUAL REPORT 5 : e
DOCUMENT # N99000004787 ecretary or state

1. Entity Name

LOST PINES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
4717 LANDRESS LANE 411 LANDRESS LANE
DELAND, FL 32724 DELAND, FL 32724
03152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Appied Far
50-3654760 Not Applicable

" ' $8.75 acaitional
5. Certificate of Status Desirad O Fea Raguirad

8. Nams and Address of Current Reglstered Agent

ot LANORESS LANE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

d entity ubmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

. the obligatiogs of registeled agent. 9 y/
SIGNATURE 0 d/nA i 3/'/ b 7

Signature. typad ¢r ﬁmd nama of registeced agant and vtle if applicable (NOTE: Rag:sterec Agent signature requiad when rainstatingy LT
Flling Foe Is $61.28 9. Election Campaign Financing $5.00 mayBa
Due by May 1, 2007 - Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS L
TME P "
NAME CORMIER, FRANK
STREET ADDRESS | 411 LANDRESS LANE
CITY-ST-2IP DELAND, FL 32724 i U}:IDDDDBEB?E;B
. A 04/16,/07-30052-016 B1.25
- NAME MANS, ROLAND

STREETAODRESS | 403 LANDRESS LANE
CITy-87-2P DELAND, FL 32724

TME TD
NAME MANS, MARIA

STREET ADDRESS | 403 LANDRESS LANE
CITY-ST-7P DELAND, FL 32724 DO NOT WRITE

Iy s IN THIS SPACE

NAME MANS, MARIA
STREETADDRESS | 403 LANDRESS LANE
Ciy-s1-2p DELAND, FL 32724

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME ]
STREET ADDRESS “

CITY-$1-2IP . o

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or syppkemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rg€ever ofrustee empowered to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or an an attacfiment with Ain address, with all other like empowerad.

SIGNATURE: ana YWefpg |39 946-9/69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dan Oaytime Phona #




