FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmEAENT # N99000004787 ) (03-13-2008 90043 016 ****6] 25
LOST PINES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
411 LANDRESS LANE 411 LANDRESS LANE
DEl__AND, FL 32724 OELAND, FL 32724
TP QTR
“JoT Landiess L ol Landress Ly,
Suite, Apt. # efc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E037 (12/06)
City & Sta City & State 4, FEI Number Applied For
D e:l_a - Nel el Fl. 59-3654769 Not Applicabie
59:] 5 q C?untéy A 35%_} 5 Ll Country 0. 5. Cerfificale of Status Desired [ fg-zfqlmb"a‘
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
N . N
MANS, ROLAND T TTromos B Suwihwam
411 LANDRESS LANE Street Address (P 0. Box Numl |s Not Acce table) °
DELAND, FL 32724 Hou Lande
City Zi Cod
" Deland FL | 55554

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar wnh and accept
the obtigations of registered agent. -

SIGN;\TU-H‘EIAAEMQ_&M;’- ’hOMAS £ . SOLLIvVAN /okéfwenf 2 21 68

Signature, lyped o printed name of reglistered agent and titka it applicable. (NQTE: Registered Ageni signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 TFrust Fund Contribution. 0 Added to Fees Florida Department of State

N

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P B Delete me @fhane ] Addiion
NANE CORMIER, FRANK NAME S wd Iy van, Thomas
sTReET ADORESS | 411 LANDRESS LANE - STREETADORESS | LY¢> L Lardress
omv-sT-zp | DELAND, FL 32724 CITY-ST-BP Delard Fir 33124
TME vP O Delete THLE Ol Change [ Addition
RAME MANS, ROLAND NAME .
STREET ADCRESS | 403 LANDRESS LANE STREET ADORESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2P
TALE D 4 Delete MLE T [ehange [ Addition
NWE | MANS, MARIA NAME Sulh van V!;‘?-tbﬁc‘c‘“ :
STREET ADORESS | 403 LANDRESS LANE sthem aoress | L1DU Lamoie
CITY-ST-ZIP DELAND, FL 32724 CITY-ST-21P Del arq . 33:7&1_{
e S0 Belete L s ‘ ' [thange (] Additon
NAME MANS, MARIA NAME Sulhhyvean, Mmelti o
STREET ADDRESS | 403 LANDRESS LANE smerraooress | LOW Lo melress
cmv-s1-2¢ | DELAND, FL 32724 CTy-5T-20 Deland £, 32050
TITLE ] Delete TMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P GITY-ST-ZP
TmE {0 pelete TMLE {]Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
GITY-ST-2P . GITY-ST- 2P

12. | heraby certify that the infermation supplied with this 1|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like ef ar
_ 386~ 73¢
SIGNATURE: Z::mww /é Mﬂ—» 2= /9 95 9914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




