FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SOUTHERN PINES PRD HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.0. BOX 731676 P.0. BOX 731676 40013701
ORMOND BEACH, FL 32173 ORMOND BEACH, FL 32173 o
P T TR EE AT AO D R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg—NP CRZED3T (12}'06)
City & State City & State 4. FEl Number Appiied For
59-3646344 Not Applicable
Zip Couniry Zip Country %. Certificate of Status Desired O g‘g qu l‘:‘:dm“a*
6. Mamo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N — .
FRAINE, ERIC T RoRERT <HEPPARD
51 CALADIUM DR Street Address (P O, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 b3 Al ium ©
City Zip Code
080D Réne o FL | =22y

8. The above named entity subrmits 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 obligations giyegistered agent.
| sorone odutl 2 / M/ Aseer 1. SHEPPARD  Mts:oewT )50

Signature, lypgd o&:nnted'neme of redl’séra; agent and titke if appficable. (NOTE. Regisiered Agent signaiure roquied when reinsianng)
Filing Fee I5 $61.25 8. Eiection Campaign Financing $5.00 way e Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P (@ Tielete e CSOENT N D change  CoKadition
x
NAME FRAINE, ERIC NAME t RERT SHEpPAR
STREET ADBRESS | POB 731676 smeeTaponsss | o 43 CA LA DU m _
crv-s1-2¢ | ORMOND BEACH, FL 32174 P o5t ofmend Ve L 32174 P
TIE vP [P Belete TMLE YiexX PRESIDA[? ClcChange  [HfGgition
NAME SWARTZURDOR, KURT NAME BARLRY malig -£
STREET ADDRESS | POB 731676 SmeeTanoRess | 5757 443 Divion DEL 7
oIv-5T-2° | ORMOND BEACH, FL 32174 P ov-s-2t (o€ maNDd  BEAdH  FL 3217y P
TIE 8 e TALE TRERS 421 € (O change  [eGdition
RAME PAPAS, JANICE NAME KETH Tayleid
STREET ADDRESS | POB 731676 STREETADORESS | )G AL 7HMS O 8
ciTy-8T-2P ORMOND BEACH, FL 32174 CITY-ST-7IP Oé’.mc;u'b Bém p L 2 Y
TME [ Detete TMLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TILE [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CiTY-S1-2P
TMLE 3 Detete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-20 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like ermpowered.
by .
SIGNATURE: ‘ZZ«/ 7 ///L,,j RBear 1L sueppand 5o 585475973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




