FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ": e S Mar 03 1998 8:00am

ANNUAL REPORT Sacrotary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 751888 (9)

ation Na

PINE COURT OF OAK TERRACE CONDOMINIUM ASSOCIATIO

e AN A

Principal Place of Businoss Mailing Address
CfO ASSOCIATED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
400 5. DIXIE HWY. #10 400 S. DIXIE HWY, #10
LAKEWORTH FL 33460 LAKEWORTH FL 33460
. 4. FEI Number Applied For
: 58-206650 1 Not Applicable
2. Principal P I Busi 2a. Malling Add
inclpal Hlace of Business o Walling Address B. Cettificate of Status Desired N $8.75 adational
'2—1| ;;l Feoe Required
Suite, Apt. #, etc Sulte, Apt. #, ate. 6. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeo! oclation?
=] l 03 Yer e
Zip Country Zip Country B. This corporation owes or has paid the current yeer Intapgible
. ;;l 25 h&_ﬂ 30 Personal Property Tax due June 30. [ Yes %‘o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent ™
i 81| Name
‘ ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
3 400  DIXIE HWY STE 10
f LAKE WORTH FL 33460 6
i
£ 84| City FL Ins| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of rogistered aqenl. of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept thg obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printed nanw of tagisisred agont and tile il applicabie {NOTE Roglstered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Co [ e sSh T peteve I 11 TIME [ change [ Addition
1| WE CROOKE, ROBERT DDS 12 NAME ‘
+i | sweevavoress | 4665 OAK TERRACE DR. 13 STREET ADDRESS
CITY-S1-21P GREEN ACRES FL 14 CITY-§T-2P
TME VD [T oetete 24 TMLE U Change 1 Addition
i MONTE, TYRONE 22 NAME
' smeevavoress | 4899 OAX TERRACE DRIVE 23 STREET ADDRESS
CITY-ST-2IP GREENACRES FL 2.4 CITY-5T- 2P
TITLE PD [T DELETE 31TME [T changs [T Adaltion
NAME SPOELSTRA, WATSON 32 NAME
; streer aponess | 4867 OAK TERR DR 33 STREET ADDRESS
: CATY-ST- 2P GREEN ACRES FL 34.01TY-51-21P
: TME 1] ] oewene 41TLE [J Change ] Addition
NAME DOUGHERTY, CRAIG 4.2 NAME
street aporess | 448 GLENWOOD OR. 43 STREET ADDRESS
© | cov-st-zep ATLANTIS FL 44 Y- ST-2P
TOLE T OFLETE S1TITLE [Jchange 1] Addition
‘ NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY - 5T- 2P
e J CELETE 6.1 TTLF ‘ [T change [ Addition
HAME 6.2 HAME
L STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST-2 6.4 CITY- ST-21P
14. | hereby cerlily that the Infprmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! t or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an
officer or director of the Lofporation or the rgqoiver or tnastes ggrtwered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if fhghgod, or on an i g fss. )
QIGNATURE- SRR IR 8/2‘4 [W CeI~\Y32-8209



