FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS
DOCUMENT # 750627 (2)

PATIO HOMES OF PINE ISLAND RIDGE HOMEOWNERS ASSO
CIATION, INC.

YO U T

Frincipal Place of Business

2130 ORANGE GROVE DR
FT LAUCERDALE FL 3332465349

Mailing Address

2130 ORANGE GROVE DR.
FT. LAUDERDALE FL 33324

us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 z—ﬁl mss Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ao Hie. e © 5. Cerldicate of Status Desired O $8.75 Add_ltlunal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E‘ Trusl Fund Contribution Added to Fees
Zp Country L Country 8. This comaration has liahility for intangible tax under . 199.032,
24 '25] 20| 30] Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAYE & ROGEH* P.A. 82| Stroet Address (P.O. Box Number is Nol Acceptatile)
1500 W CYPRESS CREEK RD
SUITE 207 83
FT. LAUDERDALE FL 33324 aal Gy FL ss| 75 Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the anove-named carparation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herely accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Seclion 6170503, Florida Statutes.
SIGNATURE e

Signature. tyred or proted nanis of regrien agent @ abe i aspeabe

AT Hegeiterca Ageat sigeatie

e e whien reics g

L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFF IDLAS AND DL OGNS N 12
TILF PD Mpeeie 11T h [JChange [ ] Addition
RAME LIMER, ESTELLE 17 NAME

steer aooress | 2130 ORANGE GROVE DR 13 STHEET ADDRESS

Cily-§1- 2 FT. LAUDERDALE FL 1ACIY-ST- 7P

TILE TFD o1y CJDELETE FARI [dchange [ Additien
NAME CONA, ROCCO 72 NAME

streetanoress | 2130 ORANGE GROVE DR. 23 STREFT ABDRESS

Iy - ST-71P FT. LAUDERDALE FL 2 300Y-51-7F

TITLE sD [C1DELETE 31TIILE [QChange [ Additon
HAME MILLER, SHARON 32 NAME

seeranoaess | FT. LAUDERDALE, FLORIDA 33 STREET ADDRESS

Ty -S1- 2P FT. LAUDERDALE FL 34CW-51-7P

TILE TD DOELETE 1T Ochange ] Addition
NAME SEDEN, SHARON 42 NAME

STREET ADDRESS 2‘30 ORANGE GROVE AVE 4.3 STREET ADDRESS

CITY-§1-21P FT. LAUDERDALE FL 44 0ITY-S1-2IF

TITLE DELETE SATITLE Change Addition
RAME VPD . 52 NAME Dot O

STREET ADDRESS ROSE GOORIN 53 STHEET ADDAFSS

Ty -ST-21p 12?%1301 QE%EQEAEEOVET DR. 54CITY-ST-2P

TLE i‘]‘)T i A [CIDELETE £ 1TITLE [lChange ] Addition
tae GEORGE_SCHIROQ nev

sreceraoohess | 2130 ORANGE GROVE DR. 6 3 STREE] ADORESS

CITv-81-217 FT. LAUDERDALE, FL G4 CITy-81-21P

14. | do hereby cerlity that the information suppled with this filing is voluntarily furmnished and does not qual:

fy for the exemption slated in Section 119.07(3)(K), Fiorica Statutes. | further

cenrtify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the sarme lsgal eHect as if made under

oath: that | am an officer or diractor of the corporation or the receiver or rustee empowered 10 execute
appears in Block 12 or Block 13 if changes:,or on an allachment with anaddress
Z "

SIGNATURE: . A er

SIGNAFURE 'AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

this repart as required by Ghapter 617, Florida Statutes; and that

BAE Sl GEH Ym0

T Dae T

my name

Dhaytio e Phore #

CR2E037 (12/95)




