FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N99000005092
1. Entity Name 03-06-2006 90015 013 ****5]1 .25
SOUTHERN PINES PRD HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ‘ 4
P.0. BOX 731676 P.0.BOX 731676 | gUysirvv
CRMOND BEACH, FL 32173 ORMOND BEACH, FL 32173
| \ l

2 Frincipal Place of Business 3. Mailing Address L i |H

Suite. Apl. #, elc. Suite, Apt. #, etc. 022682008 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

) ©9-3646 Not Applicable
Zip Country Zp Country " . $8.75 additional
5. Certificate of Status Desired (I} Fee Raquired
8. Name and Address of Current Registerod Agent 7. Name and Addross of Now Reglistored Agont
- Name . ¢
SHEPPARD, ROBERT PRES Exie Lok
63 CALADIUM DR o Sureet Ajdress P.O. Box Numbet is Not table)
ORMOND BEACH, FL 32173 S o 22 e
City Zip &

. OR#0ND f3vecl FL | %%°%/ 7¢
| 8. The above named entity submits this stat t for the purpose ng its registered office or tegistered agent, or beth, in the State of Florida. | am famitiar with, and sccept
| the obligations of registered agent.

* \
. - o .
SIGNATURE o o e 5’ ¢ C (W accas -2 /2(&00# Z/ Z%“
Signature, typed of printed nama of reg) et and tite i N (NOTE: Ragistarsd Agant morahse mequirad when rmeinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duec by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TLE P P Deters TIME Paesiosnt Clchange  (DMaition
NAME SHEPPARD, ROBERT PRES NAME LrAre EZANE
STREET ADORESS | P.O. BOX 731676 swert ioeess | 2o . Box, 73/4 7/
ory-sT-2¢ | ORMOND BEACH, FL 32173 P FY-51-ZP #7000 ,3:[1 £ 52179
e sT (L tfiee TmE Vite PALAIDS T Clcrange  [Eidition
NAME ECKERSEN, KATHRYN C SEC/TRE NAME Ko €V SwarTevaunel
STREET ADDRESS | P.O. BOX 731676 ST ORESS | 260, 50K 7PrE7E
oy-sT-2p | ORMOND BEACH, FL 32176 S22 | v &ty _é?,(, £ 22/7 Y
TE ] Delete TITLE TR [dcnhange [ Addition
NAME NAME
STHEET ADDRESS ) STREET AODAESS
Crry-ST-2P CITY-ST- 27
e O Detere e e cAsTEY [JCange  [BBation
NAME NAME TR fzﬁh!
STRET KODRESS, | AP0 FOX 777 €74
CY-S1-2P ov-s2p | levont) sB30d, T BE,7Y
TLE O peiets TmEe [Jchange [T Adcition
RAME NAME
STREET ADDRESS STREET AGDAESS
CATY-ST-2P CITY-ST-2P
TLE 3 pelete WLE Ocange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P - CITY-5T-2P
12. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions ontalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accuraie.and that my signature shall have the same lega! eflect as if made under oath; that | am an officer o1 director
of the corporation of the receiver or trugiee empowered 10 exgodle thiS report as required by Chapier 617, Fisida Statstes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil ddress, yatfi all oth c.arfipowered.
v . it '
SIGNATURE: ¢ - e LR Co FRAnlS 22806 356673 7YY
BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNIMG OFFICER OR DIRECTOR Oste Daytrme Phone #




