FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 9

$ ", FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ¢f Stale

DIVISION OF CORPORATIONS
DOCUMENT # 75035 (7)
1. Corporation Name

PINETRAIL EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

KM

668 NW 45 DR B68 NW 45 DR

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

us us

3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1979 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] NOT APPLICABLE ot AogieDie
Sulte, Apt. 4, eto Sulte, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Addiional

7]

B

Fee Required

Crly & Stale

City & State

6. Elaction Campaign Financing

$5.00 May Be

2_31 2_B\ Trust Fund Contribution &) Added to Faes
Zip Country Zip Country 8. This corporation has hability for inlangible lax under s. 199.032,
24 IE 28] 30 Florictz Statutes [7 Yes OINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BEAUDRY' JOAN G B2 Strect Address (P.O. Box Number is Not Acceptable)
668 NW 45 DR
DELRAY BEACH FL 33445 B3
84| City FL lss Zip Cade

11. Pursuant to the provisicns of Sections 617.0502 ard 617.1508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hergby accepl the appointment as registered agent.  am

oK & BEAUDE

Peeecde 12,1996

NOTE Rugstered Agert s gnafure o wher rertatiogh

fariliar with/81d accept ihg obligatipns of, Secjion 617.0503, Fiorida Statutes.
SIGNATURE £ gLt =0
ture, typad or printed name of ragistarad egent a?f litiz i applicablc.
D

froa TE

71z « OFFICERS ANDPOIRECTORS 13, ADDITICNES/CHANGE S 10 OF [ IGERS AND DIREGTORS 1N 17
i P CJDELETE 1101 CJChange ] Addition
NAME GORMAN, STEVE 12 NAME
sreeei anoress | 637 NW 45 DR 1.3 STREET ADDRESS
GITy-§T-21P DELRAY BCH FL . 14 GHY-5T- 2P » s
TIME VPD [FLELETE 20T VICE PECs e/ Dy g TR M Changs [ Addilion
NAME MASON, GREGG 22 NAE ¢, AR CARGIAL
srreer aporess | 636 NW 45 WAY 23sTReET A0DRESS [{, 3y o L{EH DR IVE
CITY-S1- 2P DELRAY FL P 2eomvsize I DENRRAY BrucH Bk 33yyl
TE 8 pADELETE TUMLE. o SECEETARY ] DiRGC TOL rehange [ Addition
NAME COCHRANE, GERALDINE 32 Nave SOAN & BEPBUDRY
staeet anoress | 4534 NW STH CT aastreeT aooess | (o, & AJ LV H S 4 oL
CITY-ST- 2P DELRAY BCH FL 34 CITY-ST- 7P DEARHY BEQcH 1oL 3 ECOAS
ME TD [CIDELETE 41 TILE [Change [ Addition
NAME BEAUDRY, JOAN G 42 NAME
steer aooess | 668 NW 45 DR 4.3 STREET ADDRESS
GITY-ST-2F DELRAY BCH FL 4400Y-S1- 2P
TILE IDELETE 51 TLE Ccnange [ Addition
NAME 5.2 HAME
STAEET ADDAESS 5% SIREET ADDRESS
CITY-ST-ZIP 54 CGITY-SI-2ip
TTE LJDFLETE B1TILE * S00001 ?EE?Q@QE [T Addition
NAME 62 NAME _03./29{95__['105?_"04 1 )‘V o
STREET ADDRESS 63 STREET ADDRESS ¥¥%6] . 25 (b.‘)-
CITY-ST- 1P B4 CITY-S1-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocl

if changed, or on an attaghment with an address.

Locudr

ATURE AND TYPED OR PRINTED NAME OF BIGNIN

SIGNATURE: .

FFICER OR DIRECTOR

N WA

04379742

Oaytinm Prcng &

CR2E037 (12/95)




