FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 '“i' DIVISIxc:I:a(;L(:PS;::TIONS SGCI'etaI'y Of State
DOCUMENT # 740595 (4)

1. Corporation Name

PINE VISTA SOUTH HOMEOWNER'S ASSOGIATION, INC.

Principat Place of Business Mailing Address ”II"“I"“"“ I||||||||| ||m Il""l"l)l" I||“ I|I‘|”|I’|I||”||’

11455 SW. 88 11455 6W. 8
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a, Date of Last %n
10/25/1977 04/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI Not Applicable
Suite, Apt. #, elc Suite, Apt. #, eic,
g P 16 AP 6. Certificate of Status Desired ﬂ $8.75 Additonal
22 ;r] - Feo Raquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E ;I Trust Fund Cortribution ] Adklod to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24] [25] [20] (30 Flofida Statutes Cves [Cno
9, Name and Address of Current Reglstered Agant 10. Name and Addreas of New Reglstered Apent
81 Name
PETER JACOBS 82| Street Address (P.0. Box Mumber is Not Acceplable)
11455 S.W. 83RD COURT
MIAMI FL 331768 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its reFislered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment e reglstered
agent. | am familiar with, and accept the obligations of, Section 6170503, Flarida Stalutes.

SIGNATURE "

Signature, typed or printed name of registered agent and lite if applicable {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §‘
TILE PD 1 OELETE 11 TIME O Change — [J Addiion | &5,
HAME HAROLD B. LEVINE 1.2 NAME : §
seeranoaess | 19355 S.W. 83 COURT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 14CITY-ST-2IP %
Tine PD 1 DELETE 21TITLE [ hange 1] Addition
HAME RUBEN, SEOANES 2.2 NAME
seerancaess | 11555 SW 93 COURT 2.3 STREET ADORESS
CITY-§1-29 MIAMI FL 33176 2.4CITY-S§T. 2P
TILE STD ] DELETE A1TIE L] Change L] Addition
HAME PETER JACOBS 32 NAME
streeraooness | 11455 SW 83 CT. 3.3 STREET ADDRESS
CITY-51-21P MIAMI FL 33176 34.CITY-ST- 2P
TE T DeLeTe 41TME [ Change [T Addition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-St-Zi 4401y -S1- 2P
TIILE [ peLETE 51 TMLE _ [Jcnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 54 CI7Y-51-21P
TILE ] DELETE 61TIILE ) Change ~ [T Addition
NAME 62 NAME
STREEY ADDRESS 53 STRAEEF ADDRESS
CITY-5T- 2P 6.4 OITY-§1-21P
14. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe

information indicated on this aqnual repofi or supplemgntal annizal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of ther dorporatibn or the recgyver or trustee empowerad 10 execute this repor as required by Chapter 617, Florida Stetutes; and thal my name
appears in Block 12 or Blogk 13 jfchanggqd, or on an gitachment with an addrass.

SIGNATURE: _ ‘ PR EOLHRED 1.19.97

B3 Y TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhone ¥ DOTARER




