2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N99000005092
%EG%?&N PINES PRD HOMEOWNERS ASSOCIATION,

Secretary of State

01-16-2008 90022 027 ****61.25

Principal Place of Business
P.0. BOX 731676
QRMOND BEACH, FL 32173

Mailing Addsess
P.0. BOX 731676
(ORMOND BEACH, FL 32173

A AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/086)

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

59-3646344 Not Applicable
e Country Zp Courtry 5. Certiicale of Status Desied [ 98- Additional
Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
- Name C b H

SHEPPARD, ERT Ryt Hoo
63 CALA DR

ORMOND BEACH, FL 32174

Street Address (P.O. §ox Number \vol Acceptam‘c‘e))
MiTH oo b CWINsS

Yy Seqa werEzE BLUD _ S0iTES 0O

Daviowhs BEAcH FL %58

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

N

 SIGNATURE

Slgnatura, typect of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signaluré fequired whan reinstating ) DATE
Filing Fee isISB'I.ZS 9. Election Carnpaign anancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - &g Delele TNLE VEESIDEN A [JChange  [S& Addition
NAVE SHEPPARD, ROBERT NAvE Rftmpn> CULG N
STREET ADDRESS | 63 CLADIUM DR sraeer aporess |1 ACANTHUS
chv-s1-2F | ORMOND BEACH, FL 32174 orv-s-ze JORMoAip BeEAcH FL 3Z1%Y
THLE VP weme me JI(E PRESI\DPENT [3 Crange  [54 Addition
NAME MILLER, BARRY NAME SHAWN HopsitEY
STREET ADDAESS | 55 CALADIUM DR STREETADDRESS | 23 ACRAUTH U S
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITY-ST- 2P DAMonN D BEALH FL 3213Y
TITLE T ﬂ Delete TILE SELRETA QY CIchange B4 Addition
HAME TAYLOR, KEITH NAME SEAA o' SuiLL\WVAMN
STREET ADDRESS | 19 ACITUTHUS CIRCLE STREETADDRESS | 23} ACANTHOUS
cmv-5T-7F | ORMOND BEAGH, FL 32174 en-sZP g Mo A D BEAGH FL 2ZTUIY
TITLE [ Delete TTLE MANAGE R [ Change Addtion
NAME NAME KOSEL\_E T - -SoHNSOI\} m
STREET ADDRESS steeeTapDRess | 213 BAY PinEg
CITY-57-2IP ov-stap [DEMOND BEACH FL 3TNY
TITLE O Detete TILE PreECTOR O Change 23 Addition
NaME NAME Revert 4B TRAVITZ
STREET ADDRESS seeTanpress | N AeAanTHUS
CiTY-8T-71P CiTY-ST-2IP OAMOND B AGY F‘ L 371 3 Y
TITLE 7 Defete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP /) CITY-ST-2IP

12. | hereby certify that the informatio bplied with this filing
indicated on this report or supplerfiefital report is true and
of the corporation or the receiver prfrustee empowared to &
changed, or on an attachment wityan acdress, with all othgr likg empowered.

SIGNATURE:

rl

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that $he information
curate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114

l///‘lo%” Ao 31T

Date Daytime Phone #




