FILE NOW: F E IS $61.25

ILING FE
NONPROFIT T
CORPORATION f%&fj :

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQSYMENT #  NO2080 (2)

Illdhl‘)([;AN PINES CONDOMINIUM - 4, 5 & 6 ASSOCIATION,

Principat Place of Business

325 SW. MAPP ROAD
P.O. BOX 3385
PALM CITY FL 34935

Malling Address

3125 S.W. MAPP ROAD
P.O. BOX 3385
PALM CITY FL 34995

A

3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1984 03/13/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Appliect For
21 26] 59-2508532 Not Applcable
Suite, Apt. ¥, otc. e, Apt. #, etc. it
e, Apt #, el Sulte, Apt. 4, et 5. Certificate of Status Desired [ $8.75 Aditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intapgible tax under s, 199.032,
[24] 25 20] 30 Florida Statutes %fges Dino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHESTlGE PROPERTY MGMT. 82| Street Address (P.0. Box Number ts Not Acceptahle)
3125 S.W. MAPP ROAD <
P.0. BOX 3385
PALM ciry FL 33490 84| Ciy FL g_r,l Zip Code

or registerad agent, or both, in the State of Florida. Such cha
familiar with, and accept the obiigations of, Section 61 7.0503,

& was autharized by the corporation’s by
lorida Statutes,

11. Pursuant to the provisions of Sections 617.0802 and 61 7.1508, Florida Statutes, the above-named eorporation submits this statement for the purpose

of changing its registered office

oard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signature, typed o printed rame of ragistered agsnt and title if appl cabla, INOTE: Registered Agent signature requirad when reingtating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T $1D [IDELETE 11TIE [JGhange [ Addition

NAME GUARRMA’ MICHAEL 1.2 NAME

StReeT ADORESS | 3051 SE ASTER LANE, #401 1.3 STREET ADDRESS

CnY-31-21p STUART FL 34394 14 CITY-5T-21P

TILE PD [JDELETE 21TIE OJchange™ [T Addition

NAve TARRY, ROSALIE 22N

StReeTaooress | 3041 SE ASTER LANE, #508 2.3 STREET ADDRESS

CITY-ST-ZIP STUART Fi 34994 2.4CITy-51-21p

TTLE VD [JOELETE 31TIMLE [CJChenge ] Addition

NAME GENCO, JOHN 32 NAME

steerooriss | 3049 SE ASTER LANE 5.3 STREET ADDRESS

CHTY-51- 2P STUART FL 34994 3.4, CITY-5T-21P

TILE [JDELETE 41TIME [IChange ] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

THLE DI0ELETE 51TIME Dlchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI-2P 5.4 CITY-ST-2IP

TITLE (.JoELETE B1TIME Clchange [ ] Addition

NAME 62 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-7P B.4 GITY-§T-2IF

14, 1 do hereby cerlify that the inforraation supplied with this filing is voluntarlly furnished and does
cerlify that the information indicated on this annual report or supplemental annual report is true and ace
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute
appears in Biock 12 or Block 13 changed, or on an attachment with an address.

urate and

not qualify for the exemption stated in Section 119.07(3){k)}, Florida Statutes. | further
that my signature shall have the same legal effect as if made under

this repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _ ”E&.grg,%%
SANATURE AND TYPED DI AINTED NAME OF StIGNIN: OFFICER OF (NRECTOR

Yhlis

Duaytirne Phone #

T

CR2E037 (12/95)




