FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
PINECASTLE COMMERCE CENTER OWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address L.
6433 PINECASTLE BLVD. 6433 PINECASTLE BLVD. R
UNIT 13 UNIT 13 . : .
ORLANDO, FL 32809 ORLANDO, FL 32809 -4
TS | R T
Suile, ApL. #, etc. Suite, Apt. #, etc. 04162008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2205307 . Not Applicable
L Country Zp Country 5. Certificate of Status Desired d ?ese';‘:?qﬁg:;m"at
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent —
. Name
SKINNER, PAUL A H
6433 PINECASTLE BLVD. Street Address (F.O. Box Number is Not Acceptable)
UNIT 3¢ \3
ORLANDQ, FL 32809
City FL [Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. :

s

SIGNATURE o

Signature, typad or printad name of registerad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2008 ) Trust Fund Contribution. B Added to Fees Florida Department of State
10, e OFFICERS AND DIRECTORS ) 11. — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE P . N d[)ele(g TALE Y ) 3 change [Qﬁddih‘on
NAME SHEPPARD, DAVID _ NAME Verfido, Joseph

. - Fd
STREET ADDRESS | 6512 PINECASTLE BL'\N:)_.-'-}.§ STREET ADDAESS | { <] % Lake Cirovie Lane
on-sT-7P | ORLANDO, FL 32809 7 P CITY-ST-2IP orlande, £L 2280k .
e vP : - (S Delete THLE Yid DCichange ] Addiion
NAME BANKSTON, JAMES W NAME Thmon &\' C
STREET ADDRESS | 665 HAROLD AVE., SUITE A STReET ADDRESS ({85210 PI:'\LCGS-HL gluvl‘ Wike A.
om-s-zP | WINTER PARK, FL 32789 or-si-P Ovlando . EL 32809 ’
TITLE ST . - . — w— oo [ Delete~ - - TRLE - innd (" ) o A ——— M:hange—*l‘_'] Addition-
NAME SKINNER, PAUL A Ill NAME Sk s
STREET ADORESS | 6433 PINECASTLE BLVD., SUITE 14 sweeranoness | (432 Pinecoste Blud , Suike 13
F ey

CITY-5T-2ip ORLANDO, FL 32809 CITY-ST-2P ——
TILE 1 Detete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-73F
TME [ Delete TMLE [ Change ] Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
oITY-§1-2P CHTY-5T-2P
TILE O Dekete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atlachment with an address, with all olr‘\%'e empowered.

SIGNATURE: £0 AN z.de / f’/o?

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




