FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 730228

PINE VALLEY CONDOMINIUM ASSQCIATION INC.

Principal Place of Business

101 CLUBHOUSE BLVD.
NEW SMYRNA BCH FL 32168

Mailing Address

10t CLUBHOUSE BLVD.
NEW SMYRNA BCH FL 32168

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90007 034 ****61.25

MM

2. Principal Place of Business

Za. Mailing Address

26]

3. Date Incorporated or Qualifed

07/16/1974

FL

a1}
Suite, Apt. #, etc. Suite, Apt. #, efc. .| 8--FEl Number - .- Applied For
2 5 591669267 ot Applicable
City & State City & State iti
v v 5. Certifcate of Stalus Desired [ $8.75 Add.'tlonm
_2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m |E| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
GILMORE, J.F. 82| Strest Address (P.O. Box Number is Not Acceptabie)
547 BOTTLE BRUSH
NEW SMYRNA BEACH FL 32168 83
84] City 85| Zip Code

ajions of, Secti

s #17.0592 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ihe Stafh of Florida. Such changgo\gaglaughotsized by the corporation’s board of directors. | hereby accept the appointment as registered
i 4 617.0503, Florida Statutes.

10 Mareh 1 999

SIGNATURE

& r& a {NCTE: Registered Agent aignature required when seinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTTIONSICHANGES 10O OFFICERS AND DIREGCTORS IN 12
TIME ¥ [] DELETE 14 THLE CJChange [ Addition
HAME ROBERTSON, W W 12 NAME
streerappiess| 253 CLUBHOUSE BLVD 13 STREET ADDRESS
omv-st-zp | NEW SMYRNA BCH FL 14 CITY-§T-2P
TIMLE PD [] DELETE 2ATILE [JChange [ Additien
NAME GILMORE, JOHN F. . 22 KANE
smreeT aporess| 547 BOTTUBRUSH 23 STREET ADDRESS . )
cmv-st.z¢ | NEW SMYRNA BCH, FL 00000 2, 4€TY-ST-29 T - T =
TME DT [ DELETE 31 TITLE [JChange [ Addition
NAME CODRINGTON., W. 32NAME
streeTaobREss| 200 SWEETBAY AVE 3.3 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL 34.OTY-5T-2P
TTE oV [ DELETE 41 TMLE OChange  [J Addition
NAME MOODY, STANLEY A 4. 2 NAME
smeeTaporess| 119 CLUBHOUSE BLVD 43 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL 32168 44CTY-$T-ZP
TME ) DELETE 51 TME Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TILE ] Change O Additien
NAME 6.2 NAME
STREET ADORESS $.3 STREET ADDRESS
CITY-ST.2P 6.4 CITY-ST-2P

14, | hareby certify that the information supplied with this filing doas not qualify for the exemption stat
indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empowel

Block 12 or Black 13 if changed, or on an attaci

SIGNATURE:

nd accurate and that my signature shall have the same leg
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ongchd 1191

ent with an address, with all other like empowered.

od in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al effect as if made under oath; that { am an

:

CR2EQ37 (11/98)

't

Doy z27 -4t

Daytime Phane #



