I TP

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 750352 (7)

PINETRAL EAST HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business Matling Address

K

A g i

R,

officer or director of the corpo
Block 12 or Block 13 if chang

Or on an n address.

{ SIGNATURE:

atiach) ;enl wil

e

;C(zw"’!% I

Statutes;
‘NGB 6 BEAUDL Y 044%9

668 NW 45 DR 668 Nw 45 DR 3. Date Incorporated or Qualified
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Maiting Add
P Y anng ress 5. Cenificate of Status Desired (I $3-75 Additional
_ETl ;} Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Ejection Campaign Financing $5.00 May Be
|22 ;I Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homepwnaers association?
» m [F%es Ll No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;‘ m Parsonal Property Tax dus June 30, vos [INo '\)W
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regpistersd Agent
B1| Nama
BEAWY' JOAN G B2] Street Address (P.O. Box Number is Mot Acceptable)
868 NW 45 DR
DELRAY BEACH FL 33445 i
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpase of changing its registerad
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 as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statlutes.
SIGNATURE
Signature, typed o prinisd nams of registered agant and tito f applcable (NOTE: Ragiatarsd Agen signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12
TME PD !I%ELETE 11 7TLE r Y o' » T crange M Addition
Nave GORMAN, STEVE 1.2 WANE VERNISE BUTLER
smeeraponzss | 837 NW 45 DR asmeraooress | o 1§ AW 4+ DR .
OmTY-5T- 2P DELRAY BCH FL yd uorestze | DEL RBY BEWRCH FL 334U ; P
TME VPD [aFDELETE 21 TITLE Vsl f NETT L Change Addition
NAME CARGILL, GARY 22NAME OUGLAS BEMNE
sTReeT ADDRESS | B34 NW 45TH DR 2aSTRETADDRESS |G 7 A UL HFSHA DR
cIry.T-29 DELRAY FL 33445 paem-sZe IDEL RWUY REeEACH FFL- 32y I
TILE SD [J DeveTe 31TIILE ' T change™ [ Addition
NAME BEAUDRY, JOAN G 32 NAME
sTReETADDRESS | 668 NW 45TH DR 3.3 STREET ADDRESS
oITY-S1- 2P DELRAY BCH FL 33445 34.0ITY-51-2P
e T [T oELETE 41 TILE [JChange [ Addition
NAME BEAUDRY, JOAN G 4.2 NAME
STREET ADDRESS | 668 NW 45 DR 4.3 STREET ADDRESS
CITY-S1- 7P DELRAY BCH FL A4 CITY-5T- 2P
TME I DELETE 5.1 TITLE L] Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51- 219 54 CITY-ST-2IP
Tme [ peLeTe 6.1 TITLE LJ Ctange L1 Acdition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADORESS
CAY-ST-2P 6.4 CITY-ST-2IP
LR nraqrell)ydcenmlhat the Information supplied with this tiling does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cenify that the information
icated on

s annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an
atfyn Of the receiver of trustae empowsred to execute this repont as required by Chapter 617, Flofida

and that my name appears in

SCl-637-G71>

CR2E037 (10/97)



