FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO03381 (3)

1. Cuorporation Name

PINELAND PARK HOMEOWNER'S ASSOCIATION, INC.

Sandra B. Mortham

——— Secretary of State

DIVISION OF CORPORATIONS

VORI AW

Principat Place of Business Mailing Address
8615 CATHY DRIVE B615 CATHY DRIVE
FORT RICHEY FL 34668 PORT RICHEY FL 34668-1399
us us
3. Date Incorporated of Qualified | 3a. Data of Last %n
06/01/1984 1N
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
Y a 58-2482065 _|Nat Applicable
Suite, Apt #, elc - Sutle, Apt. #, etc.
y——l uie. A e AP 8. Certificate of Status Desired O $8.75 Addilonar
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I;:ﬂ El Trust Fund Contribution | Added o Fess
Zip Country | Zip Country 8. This corporation has lability for intangible tgx under s. 199.032,
m E] 2_9.] El Florida Statutes EI Yas No
9. NMame and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
DAVIS, NANCY 82| Streel Address (F.0. Box Nomber 1s Nol Accaptabie)
6815 CATHY DRIVE
PORT RICHEY FL 34668 8
B4| City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislored agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent i am Jgmiliar with, and acg, ligations of Sectian 617.0503, Flgrida Statutes.

SIGNATURE {\ n%"’/ §7
Sigranse typed o ;mmld nare of ragisternd ager and tit e il applcabis (NQTE: Regisierad Agant pignalute requited when reinataling} DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME P t_J DELETE 11TME ] Change [ Addition
MAME COURNEYA, MARTIN 1.2 HAME
street apcress | 6514 RUTH DR 1.3 STREET ADDRESS
CY- §1-7P PORT RICHEY FL 14 GITY-§1- 2P
e w T DELETE 21TME ~ [Jchenge ] Adation
NANE ENDICOTT, CECIL 2.2 NAME
sweer appress | 6519 ELEANOR DR 2.3 STREET ADDRESS
LTy -51- 2P PORT RICHEY FL 2.4 CTY-ST-7P
TITLE ST [ DELETE 31 TILE L) Crange ™[] Addition
MR DAVIS, NANCY 32 HAME
swit aookess | 8815 CATHY DRIVE J 3.3 $TREET ADDRESS
OITY 121 PORT RICHEY FL 34 CITY-§T-2P
TITLE D ] oeiete 41 TITLE Ll Ghange  [_] Addition
MAME WILCOX, CLARENCE 8 ZNAME
staee aooeiss | 6815 CATHY DR 43 STREET ADDRESS
CY-Si-¢F PT RICHEY FL L4CITY-S5T-2P ‘
THILE D L] peLeTe 511NLE [T change [ Addition
HANE BERT, RAY 52 NAME
simeeranrress | 11314 ROHRMAN DR 53 STAEET ADDRESS
CIry-$1.21p PT RICHEY FL 54 5ITY-ST-2IP
ML [T oktere 6.1 TILE CJ change ] Addition
NAME §.2 NAME
SIREFT ADDRESS §.3 STREET ADORESS
CITV-S1-2 §.4 CITY-ST- 2P

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that
I am an officer or girector of the corporation or the recaiver or trustes empowered 10 execute this report as requirad by Chapter 617, Florida Statites, and that my name
appears in Block 12 lock 13 if changed, or on an atlachrment with an address.

SIGNATURE: V) aiid i RDakiyiA) Dadis £93-1vaY"

T ShINATURE in‘:’ TvPED SR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ale Daylime Phone #  DOBESTO

NONPROFIT - . FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 O O am
' ]

CR2E037 {9/96)



