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oo . FILE NOW: FILING FEE IS $61.25

NONPROFIT FEATE FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State
: 1999 DWISION OF CORPORATIONS

DOCUMENT # 750627

1. Corporation Name

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

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90015 013 ****61.25

g
g

Principal Place of Business Mailing Address o .
|
2130 ORANGE GROVE DR 2130 ORANGE GROVE DR.
FT thUDERDM..El FL 333246943 FT. LAUDERDALE Fi, 33324
us
|
ﬁ
2. Principal Pia\ce of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] | [26] 01/16/1980
[ ‘Suite, Apt. #letc.— — . s s e o [ Suiite, APt #BIE. e ¢ T s - 4. FEI Number: ~~ s - o =2 S — "~ .| Applied For
22] B : 27] 59-2000433 Not Applicable
City & State City & State ) Lo $8.75 adgditional
El 1 'EI 5. Certifcate of Status Desired . [ Fee Required
Zip | Country Zip Counlry 6. Election Campaign Financing $5.00 mMayBe
;4—[ Il l—z—sl El r.i;‘ Trust Fund Contribution O Added to Fees
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' . 81| Name
. KAYE & ROGER, P.A. ' 32| Siroet Addross (P-O. Bax Number is Nol Acoeptable)
i 1500 W CYPRESS CREEK RD =
TSUmE207] . . |
FT. LAUDEI-'}&DALE FL 33324 84| City FL 85| Zip Code

agent. | amLfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

71, Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiotida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
E

ignature, typed o printed nerme of registered agent and tile if applicable. {NOTE: Registered Agent signaiure requirad when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VFD [J DELETE 1.1 TME [JChange  []Addition
NAE BELL, LYNN 12N
streeTA0DRESs| 2130 ORANGE GROVE DR 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 14 GITY-ST1-2P
TME ™ ] ] DELETE 2ATIMLE [CiChange [ Addition
NAME |RW|N' ROBERT 22 NAME
sTReeTADDRESS| 2130 QRANGE GROVE DR 2.3 STREET ADDRESS
L.omvsr-ze_ < |-FT LAUDERDALE-FL - -2 oo vz o cromam— o M2d0MYST2P ool s o o e oom o o o _— e
TITLE DP [J DELETE 3ATMLE [JChange  []Addition
NAME MILLER, SHARON 32 NAME
srreetaboress| FT. LAUDERDALE, FLORIDA 33 STREETADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 34, CTY-ST-ZP
TM.E HBS- D RECTOR. (J DELETE 41TME [JChange [ Addition
NAME FREITAS, SOLANGE 4 2 NAME
sreevADoRess| 2130 ORANGE GROVE DR 43 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 44CrTY-$T-2iP
e T[T ECKRETARY ] DELETE 54TME [lChange [ Addition
NAME RYANT, SYLVIA 52 NAME '
STREET ADDRESS 2130 ORANGE GROVE DRIVE 5.3 STREET ADDRESS
CITY-§T-2P ET° LAUDERDALE, FL. - 5.4 CITV-ST-2P .
TTLE { (7 DELETE 6.1 TME [CiChange [ Addition
NAME 6.2 NAME
STREET ADORESS ( ) 63 STREET ADDRESS
CNY-ST. 2P i 64 CITY-ST-2ZP

Y croens7 (1/08) ——

fl4- 1t hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

* _ officer or director of the corporation or the recelver or trustee empowered to exscuta this report as required by
Block 12 or ‘Block 13 if changed. or on an attachment with an address, with all other like empowered.
b

Chapter 617, Florida Statutes; and that my name appears in

SIGNATUiRE: LA SIGNSTURE REQUIRED

Date

VB = AL D

G849~/ 299

Daytime Phone #



