FILE NOW: FILING FEE IS $61.25

NONPROFIT &1 Y FLORIDA DEPARTMENT OF STATE
CORPQRAT*ON i “.: Sandra B. Mortham
ANNUAL hEPORT 8 I Secre[arg’fﬂ State”?
1996 '*—1 «::“/ DIVISION OF CORPORATIONS

DOCUMENT # 728978 8)

1. Corporation Name

THOUSAND PINES HOMEOWNERS ASSOCIATION, INC.

RO AU AR

Principal Place of Business Mailing Address
C/O HOUCK. CARL. J C/0 HOUCGK. GARL. J
13025 SW 106TH AVENUE 13025 SW 108TH AVENUE
MIAMI FL 33176 MIAMI FL 33176
us Us 3. Date Incozjoraled or Qualified 3a. Date of Last Report
0/14/1674 5
2. Principal Place of Business 2a. Maling Address 4, FE} Nurnber wTApplies For
;l E[ 08472 et NGt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Lo, ApL 4. ete uile. A ¢ 5. Certificate of Status Desired O $8.75 Adqlhonal
22 E\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ?8] Trust Fund Contribution D Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 |30] Florida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Registered Agent
81} Name
HOUCK' CARL J 82| Streol Address (P.C. Box Number is Not Acceptable)
13025 SW 108TH AVENUE
MIAMI FL 33176 €3
84| Cily FL ]asl Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
4 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 (12/95}

SIGNATURE _ ... .. I J -
Slgnature, typed or prined rame of rogistered agent and title | app cable MNOTE: Reg stered Agent signature: required wher renstalingh DATE
12. OFFICEAS AND DIRECTORS 13. ADDRIONSGHANGES 10 OF FIGERS AND DIREGTORS IN 12
THLE PD CIDELETE 13me [JChange [ ] Addition
HAME KURZBAN, MARVIN 12 NAME
smager appacss | 12845 SW107TH CT 1.3 STREET ADCRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST- 21
TITLE VD [CIDELETE 21TIRE [CJchange ] Addition
NAME GURVITZ, RICHARD 22 NANE
steer aopeess | 13025 SW 107 COURT 23 STREET ADDRESS
CITY-ST- 21 MIAMI FL 33176 2 4CIY-57-21P
TITLE 1D [C]DELETE 3FTILE [JChange [ Addilion
NAME HOUCK, CARL 32 NAME
stecT aporess | 13025 SW 108TH COURT 33 STREET ADDRLSS
CITY-ST-2P MIAMI FL 33176 34 CITY-51-219
THILE SD [ IDELETE L 1TIE CJChange [ Addition
MAME PEMSLER, BARRY 4.2 NAME
smeer aopaess | 13005 S.W. 108TH COURT 43STREET ADDRESS
CiTY-§T-2P MIAMI FL 33176 44 CHTY-ST-2P
TLE o) [IDELETE 51TITLE [Ichange [ Addilion
NAME MORGAN, RICHARD 5.2 NAME
stareraooress | 13104 SW 107 CT 53 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33176 54 CITY-5T-2IF
THLE [JDELETE 51TILE [JChange [ Addilion
NAME 62 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-51-2 54 CITY-ST-7PP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: (fayc 3 Howass ,,_f:b{;r—_?g-_ . 2L —-2807

TyPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnie Phane 4




