FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 i &

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751868

1. Corporalon Name

N, INC.

)

PINE COURT OF OAK TERRACE CONDOMINIUM ASSOCIATIO

Principal Place of Business

G/O ASSOCIATED PROPERTY MANAGEMENT
400 §. DIXIE HWY. #10
LAKEWORTH FL 33460

Mailing Address

G/ ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY. #10
LAKEWORTH FL 33460-4455

FILED

Mar 05 1997 8:00am

Secretary of State

VRS EGAR A

3. Date Incgiorated or Qualified 3a. Date of Last Report
04/04/1980 04/04/1096

27]

2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
;l ;E] 59'2%6991 __“_Not Applicable
Siite, Apt #, etc. Suite, Apt. ¥, elc. $8.75 Additional

5. Cerliticate of Status Desired M

24] 2]

28]

EI Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be

El E Trus! Fund Contribution Added to Fees
Zip Country Zip Country

9. Name and Address of Current Reglstered Agent

1

8. This corporation has liability for intangib nder s, 199,032,
Florida Statutes [ ves
go:

0. Name and Address of New Reglate nt

ASSOCIATED PROPERTY MANAGEMENT
400 S DIXIE HWY STE 10
LAKE WORTH FL 33460

81 Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o 1ho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agerit, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
L Signature, typed o printed namo of registered agan® arkd tile if applicable (NOTE' Reglstered Agent signature raguired whan rainslating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ECTORS IN 12
K SO [T ceLete 14 TIE (%w [T addiion

NAME CROOKE, ROBERT DDS 1.2 NAME

sreeraooress | 4665 OAK TERRACE DR. 1.3 STREET ADORESS

CITy - 57-2iP GREEN ACRES FL ey 14 CITY-5T-2IP

TIE wv— @ELEIE 21 TLE e T Ehange @dﬁo_n-

NAME FEDDNANTHONY—. 22 NAME Ma~ie, Ty rome. :

sthert ovress | HT03 OAR TERRACE-DR— 23smeerooness (LT Dk, Tervrvce Drfere.

CITY-ST- 7P “TAKE-WORTH 2.4CITY-§T- 2P Acres bl

TIMLE B— @LETE 31 TILE " [ change [T Adgition

NAME ~—BARRY - MURE—— 32 NAME

streer aporess 1408 4-OAK-TERR-BR—— 33 STREET ADORESS

CITY-ST-21p GREBMACRES-CITY-F 34.0ITY-$T-2P

e PD [ DELETE L1 TILE U] change [ Addition

NAME SPOELSTRA, WATSON 42 NAME

sweeraporess | 4667 OAK TERR DR 43 STREET ADDRESS

Cify-g81-2IP GREEN ACRES FL 44 CITY-8T-21P

TILE ©T T OELETE 51 TITLE nge Addition

NAME DOUGHERTY, CRAIG 5.2 NAME

sreet aoress | 448 GLENWOOD DR. 5.3 STREET ADDRESS

CATY-5T-2p ATLANTIS FL 5.4 CITY-§T-2IP

MLE [T Detete £.1 TITLE (I Change [ Addition

NAME 5.2 NAME

SIREET ADIRESS .3 STAEET ADDRESS

CTY-51-21P £.4 CITY - 5T-ZIP

14, 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

SIGNATURE: _ g

information indicatod on this annual report or supplemental annual report is true and
1 am an ofhcer or director of the corporation or the receiver or trustee empowered to,

Y/

curate and that my signature shall have the same legal elfact as if made under oath; that
xeculgjhis report gs required by Chapter 617, Florida Statutas; and that my name

BIGNATURE AND TYPED OR PRINTED NAMP'OF BIGNING OF

FICER OR DIRECTOR

CR2E037 (9/96)



