FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 75188

1. Cerporation Name

PINE COURT OF QAK TERRACE CONDOMINIUM ASSOCIATIO

N, INC.

Principal Place of Business

C/0 ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY. #10
LAKEWORTH FL 33460

Mailing Address
C/O ASSOCIATED PROPERTY MANAGEMENT

400 S. DIXIE HWY. #10
LAKEWORTH FL 33460

AR

- Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21} 28] 04/04/1980
__ Suite, Apl#.etc. . ___ _ ___Suite, Apt#.etc. __ 4. FEI Number |Applied For
27] 59-2066991 Not Applicable
City & State City & State it
i —l i §. Certifcate of Status Desired [ $8.75 Additional
3 28 - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

SRR

4 [2s]

20] [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.Q. Box Number is Not Accaptable)
400 S DIXIE HWY STE 10
LAKE WORTH FL 33480 8 )
84| City FL ‘as Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such ¢han

agent. | am familiar with, and accept the obfigations of, Section 817.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90209 008 ****61 .25

CR2E037 (11/08)

Signatura, typad or printed nama of regisiered agent and! ite if applicabre. (NOTE: Registored Agant signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e SD T DELETE T1TmE v ) ClChange  []Addtion
N CROOKE, ROBERT DDS 2N Richard Mc6rain
sreer aooress| 4665 QAK TERRACE DR. 13smeet aooress | 1177 lewoed Drive
orv.stze_ | GREEN ACRES FL wavsrze |Greem OCres, -
TME ¥p [J DELETE 24 TITLE ClChange  [[§ Addition
NAME MONTE-FYRONE 2.2 NAME
STREET ADURESS | 4600-EAKCTERRAGE-DRIVE 23 STREET ADDRESS
onsrze | GREENABRES-PE i e N
TITLE PD [ DELETE 31TME {Change [ Addition
NAME SPOELSTRA, WATSON 32 NAME
greet aooress| 4667 OAK TERR DR 4.3 STREEY ADDRESS
CITY-87-2P GREEN ACRES FL 34.CITY-ST- 2P
TME DT O3 CELETE 41TME [JChange [ Addition
NAME DOUGHERTY, CRAIG 4. 2NAME ‘
sTReeT aDoRESS| 448 GLENWOOD DR. 4.3 STREET ADDRESS
crr-stze | ATLANTIS FL 44CITY-ST-ZP
TIMLE I DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 7P .
TME [J DELETE 61 TME ‘OChange [ Addition
NAME 6.2 NAKE '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST. 2P

14. | hereby certify that 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 information
indicated on this annual regprt or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an

officer or director of the
Block 12 or Biock 13 if cifiinged, or on g

SIGNATURE:

P oration or the receiver or trus
pttachmgnf with-g

al\{ 99

tee empowered to execute this report as required by Chapter 617, Flatida Statutes; and that my name appears in
agddress, with all other like empowered

-5§8-72/0

Dhte . - .

_ 5S¢

Traytime Phone #



