FILE NOW: FILING FEE IS $61.25 FILED
hvseiaputl e Mar 30 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT

1998 . » DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 730228 (4)

1. Corporation Name

PINE VALLEY CONDOMINIUM ASSOCIATION INC.

OO AT

Principal Place of Business Mailing Address
|01 WSE BLVD. RR1 101 CLUBHOUSE BLVD. RR 1 a. Date Incorporated ar Qualified
NEW SMYRNA BOH FL 32168 NEW SMYRNA BCH FL 32169 - ‘3(};11&01974 e
4. FEI Number Applied For
50-1669287 Not Applicable
2. Principal Place of Businass 28. Malling Address 5. Certilicats of Stalus Desired [:l $8.75 Additional
;J ;[ Fee Roguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 mayBo
22] 27] Trust Fund Contribution a Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 m OYes [lNo
Zip Country Zip Country 8. This corporation owes or has paid fhe current year Intangible
;:] a ;—0] E] Parsonal Property Tax due Juna 30. Clves [Ono
9. Name snd Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
81} Neme
MORE. JF. 82| Streot Address (P.O. Box Number is Not Acceplable)
547 BOTTLE BRUSH
NEW SMYRNA BEACH FL 32168 L
84| City FL Jas] 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

CR2EQGT7 (10/97)

SIGNATURE Signature, typed or prinlod name ol rég'stered agent and lite ¥ apphcable (NCTE: Registared Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e () [T DELETE 11 TITLE T change ~ TJ Addition
NAME ROBERTSON, W W 1.2 NAME

sweevaooress | 263 CLUBHOUSE BLVD 1.3 STREET ADURESS

ITY-S1-2¢ NEW SMYRNA BCH FL 14 CITY-5T- 2P

LE PD T oeceTe 21 TILE [J Change [ Addition
RAME GILMORE, JOHN F. 22 NAME

sweetaooress | 547 BOTTLBRUSH 2.3 STREET ADDRESS

CiTY-§1-21P NEW SMYRNA BCH, FL 00000 2. 4CTY-S1- 29

THLE DT [T DELETE 31 TITLE O change [T Addition
NAME CODRINGTON, W. 3.2 NAME

sTreeT aopeess | 200 SWEETBAY AVE 3.3 STREET ADDRESS

CITY-5T-2P NEW SMYRNA BCH FL 34, CITY-ST-2IP

e oV O CELETE 41 THLE pVv [T Change B Addition
- ROWE, WILLIAM 2N sramer A mosny

steeT aobress | 245 CLUNHOUSE BLVD 43 STREET ADDRESS 119 CLupHeese HLUD

£ATY-51-2P NEW SMYRNA BEACH FL 4ACHTY- S1-2P NEW Smrans  PiAc FL 32168

TLE I DELETE 5.1 TIILE . [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 54 CITY-§7- 2P

miE | R 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 6.4 CiTY - ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation of tha recel r iisies empowelred to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 iIf chgngoed. or on an att ith gn address.
SIGNATURE: y YA Wi Copenrsan  2/20/9f Foy429-f14!

P ——— A i T —————— - a—




