FILE NOW: FILING FEE IS $61.25

NONPROFIT

S ‘E‘r?'}\ FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Morlham
ANNUAL REPORT Sccretary of Stale

1996 X DIVISION OF CORPORATIONS

DOCUMENT # 740595 (4)

1. Coerporation Name

PINE VISTA SOUTH HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
11455 Sw. 93 11455 SW. 53
MIAMI FL 33176 MiAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1977 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
. 26 59-2063399 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
" P e, Ao el 5. Cerlificate of Status Desired m’ $8'75 Adqltlonal
22 ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23} 28] Trust Fund Gonlibution Added to Foes
Zip Country Zip Country 8. This corporation has liability for inlangible 1ay under s. 199.032,
;! E’;I El 30 Florida Statutes [T Yes P Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETER JACOBS 82| Streot Address (P.O. Box Number is Not Acceptable)
11455 S.W. 93RD COURT
MIAMI FL 33176 83
84| City FL las| Zip Code

11. Pursuant ta 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
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE i e U,
S gria'ire, bped o printed nané of regstered agen! end tlle if appicaki NOTE: Rogislered Agant signalury réqired when reinstaring: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONECHANGES 10 OFFICLRS AND DIRLCTORS IN 12

TiLe PD [IDELETE 11 TILE [QChange [ Aadition

KAME HAROLD B. LEVINE 1.2 NAME

seeraooress | 11355 S.W. 83 COURT 13 STREE! ADDRESS

CITY-ST- 2P MIAMI FL 33176 14C7Y-$1-2P L

L PD CJDELETE 21TILE Ochange [ Additian

NANE RUBEN, SEOANES 22 HANE

streer anorzss | 11555 SW 93 COURT 23 STREFT ADDRESS

OTY-81-2° MIAMI FL 33178 2 4CI1Y-51.2P

TILE S1D {JDELETE 31 TILE [iChage [ Additon

NAME PETER JACOBS 32 NAME

streer aooress | 1455 SW 63 CT. 33 SIREET ADDRESS

CiTY-ST-7F MIAMI FL 33176 34 CIFY-ST- 7P

TITE [CIDELETE 41TILE [Jchange [ Addition

NAME 4.7 NAME

SIRELT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 CITY-§T- 2P o

TIME []DELETE 511ILE [CdcChange ] Addtion

NAME 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CITY-S1- 2P 540ITY-5T-2P

TME [CJCELETE 61 TILE Cdcnange ] Addition

NAME 6.2 NAME

SYREET ADORESS 6 3 STREET ADDRESS

CITY-51- 21 £4CTY-57- 2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indhcaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect es if made under
oath; that | am an officer or directar of thelcorporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18Y changetl, or on an attagfment with an address.

L

SIGNATURE: _ |/ ?efe,(_j_aC_Qb_S.___._____________________._‘]-;2_- q6 305 2519622

SIGNAYURE AND T o Ad

ED NAME Of SIGNING OFFICER OR DIRECTOR Daytme Frone 4

CR2E037 (12/95)




