FILE NOW: FILING FEE

IS $61.25

NONPROFIT "
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Moriham
Sacretary of State

DOCUMENT # 73999

1. Corporation Name

PINERIDGE MASTER OWNERS ASSOCIATION

(8)

+ INC.

IR RRRATRRRAR

Principa! Place of Business

€814 SW 45 AVE.
GAINESVILLE FL 32608
us

1214 NW
us

Mailing Address

GAINESVILLE FL 32601

8TH AVE

3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1977 04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
29 26 1B10 NW 6th Street 59-1762889 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, etc ” ) $8.75 Additional
3;1 —2;] Suite A 5. Ceriificate of Status Desired N Feo Required
City & State City &_51618 ) 6. Elaction Campaign Financing D $5.00 may Be
23 5] Gainesville, FL. Trust Fung Contribution Added to Foes
Zip Country L Zip Country B. This corporation has liability for intangitila tax under s. 199.032,
24 25 28] 326090 30]Alachua Florida Statutes [ ves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEYMOUR HAL B2 Street Address (P.C. Box Number is Not Acceptable)
1109 N.W. 13TH ST.
GAINESVILLE FL 32601 83
84] City FL ]ss ‘ Zip Code

or registerad agent, or bolh, in the Stale of Flarida. Such change

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was autnorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

fariliar with, and accept the obligations of, Section 617.0503, Florida Statutss.

SIGNATURE . T — . . e —
Signaturs, hpod or printed nare ol ragistered agenl and tite I applicabls (NOTE: Ragistered Agart signalue recjuirod when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 15
TITE sSD [JDELETE 1A TITLE [DChange [ Addition
NAME STROSNIDER, D A 1.2 NAME
sweeracoress [ RR. 3, BOX 99C 1.3 STREET ADDRESS
CiTY-§1-21P GAINESVILLE FL 32606 1.4 CITY-ST- 2P
TITLE PD CIDELETE 217ILE [Ichange [ Addition
NAME SEYMOUR, HAL 22 NAME
smessaooaess | 1109 N.W. 13TH ST. 2.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 2.4CIY-ST- 2P
TILE VPD 313 31TIRE VPD [¥Change [ Addition
NAME BLAKEY, FRED 32 NEME .
James Rockwell
sTreeT ADDRESS | 5960 N.W., 2! ) 33 STREET ADDRESS
7522 NW CR 2356
orv-sr-ze | GAINESVILLE FL 32606 MO | e Fl 33615
TITLE CIDELETE 41 TITLE Eh kLA A [lChange L] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
¢ITY-51- 2P 44 CITY-5T- 2
TILE [_IDELETE 51TILE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-7IP
TITLE [CIDELETE 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATV-ST-2IF B4 CITY-ST-2P

appears in Block 12 or Block 13jf changed, or op an attachment
SIGNATURE: 4

14. | do hereby cartify that the information suppliod with this fling is voluntarily fumished and does not qualify for the exernption stated in Section 118.07(3)ik), Florida Statutes. 1 further
certify that the informaticn indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver

or trustee empowered to execule this repont as required by Chapter B17, Florida Statutes; and that

with an address.
5~ /6-96

my name

“*TEIGNATURE AND TYFED GRPRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Bato ¥ Daytime Prone #

CR2EQ37 {12/95)




