FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nt

ok

Sandra B. Martham
Secretary of State

: a\ FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

. FILED

DOCUMENT # N03361 (3)

PINELAND PARK HOMEQOWNER'S ASSOCIATION, INC.

Apr 17,1996 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

R E A

11322 ROHRMAN DR 11322 ROHAMAN DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l £¢ /5 Cardy ba % 4¢/5 CATHY D& 592482965 Nat Appicale
Suita, Apt. #, elc. Suite, Apt. #, elc. . ! $8.75 Additional
a m 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Bo
a PQ AT ﬁ‘ ey FL E AT rehey FL Trust Fund Contribution g Added to Fees
Zip Chuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
HI.?'/‘ ¢ ¥E EI ;;l J#ﬁ_‘ J a S Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ”
Avey Davis
WESTERFIELD, JOHN B2] Suoct Address (P.O. Box Number is Not Acosptabie)
11322 ROHRMAN DR LblS CATHRY PR E
PORT RICHEY FL 34668 63 ’
84| City 85| Zip Code
Poar Rich&q FL 66 &

or ragisterad agent, or both, in the State of Florida, Such cha
familiar with, and accept the obligations of, Section B17.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sectionis 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this Slatement for the purpose of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _lilruﬂ_q_D_MJ_ ..S&Q/&L.Lif Qs | sset . Y/eloe
Signature. typade prinled Naroe of registered agert and tik ¥ appidanis {HOTE: Aogis-ared Al signaturk required when reinglating! DATE
13.

12, OFFICERS AND DIREGTORS ADLITIONS/CHANGE S 10 OF FICE RS AND DRECTORS TN 12
TILE P CJOELETE 1.9 TITLE [IChange [ Addtion
NAME COURNEYA, MARTIN 1.2 NAME

sreer aooniss | 6514 RUTH DR 1.3 STREET ADDRESS

CITY-ST-2IP PGRT NCHEY FL 14CITY-51-2IP

THLE VP [JDELETE 217TIMLE [CdChange L1 Addition
NAME ENDICOTT, CECIL 2.2 NAME

streer aooaess | 6519 ELEANOR DR 2 3 STREET ADDRESS

CiTy-ST-2IF PORT RICHEY FL 2 4CITY-51. 7P

TILE s 5 DELETE JATITLE StcasTH ﬂy [TRE&S urelX R Change  [] Adation
NAME DANDURANT, DENINE 32 NAME Nﬂ-nu, pavis

steer anpress | 6527 RUTH DR IISIREETADDRESS | (o a 155 QLB THY DA

CTY-S1-2° PORT RICHEY FL 34 CITY-ST-2IP Poar Ridey Fr 3YLLE

TILE T XoeLene 41T0E ¥ ElChange”  [J Additicn
NAME WESTERFIELD, JOHN 4.2 NAME

seetaooress | 19322 ROHRMAN DR 43 STREET ADDRESS

CTY-S1-2P PORT RICHEY FL 44CITY-51-2P

THLE D [ DELETE SATILE [JCrange [ Additicn
HAME WILCOX, CLARENCE 5.2 NAE

staeeranoress | 6615 CATHY DR 5.3 STREET ADDRESS

CITY-S1-7P PT RICHEY FL 5.4CTY-S1- 2P

TLE D Cloeee 61TITLE [COchange [ Addition
NAME BERT, RAY 6.2 NAME

seeranoress | 11314 ROHRMAN DR 6.3 STREET ADGRESS

CITY-ST-2P PT RICHEY FL 64 CITY-SI- 2P

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

14, 1 do hereby certify that the infarmation supplied with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as requiréd by Chapler 617, Flarida Statutes; and that my name

:{éé o _ F13-068.3567

L]
SIGNATURE: @QMA‘QM
SIGNATURE AYD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
o . oy TN o '

Daytma Prene #

CR2EQ37 (12/95)



