FiLE NOW: FILING FEE IS $61.25 FILED

¢
N

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 199 1999 8:00 am
ANNUAL REPORT Secrtary of Stto ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90064 020 ****5] 25
DOCUMENT # N0O3381
1. Corporation Name
PINELAND PARK HOMEOWNER'S ASSOCIATION, INC. "
Principal Place of Business Mailing Address
IRHRCHERERR AR RO
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 06/01/1984
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 , 27]. . . . 53-2482965 - .~ «[[Not Applicavle
E| City & State m City & State 5. Certiicate of Status Desired [ $8F.;5R8A:$i:;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
|24 f2s] 20} (30} Trust Fund Contribution - Aced fo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, NANCY 82| Street Address (F.O, Box Number is Not Acceptable)
6615 CATHY DRIVE
PORT RICHEY FL 34668 % ,
84| Ccity - FL ’asl 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 r_egislared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [l DELETE 1A TITLE Dchange [ Addition
NAME COURNEYA, MARTIN . 1.2 NAME
sTreeTanoress| 6514 RUTH DR 1.3 STREET ADDRESS
CITY. 5T-2ZP PORT RICHEY FL 14 CITY. ST-2IP
TMLE VP [ DELETE 24 TMLE COChange [ Addition
NAME ENDICOTT, CECIL 22 NAME
streeTAnDRESS| 6519 ELEANOR DR 2.3 STREET ADDRESS
CITY-ST-ZP PORT RICHEY FL 2.4 CITY-§7-2P
TME - ST - - - [ DELETE- — QaiTme : . - o = - [OChange *[] Addition
NAME DAVIS, NANCY - 32NAVE
sTreeT aooress| 6615 CATHY DRIVE 3.3 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 14, CITY-5T-ZP
TITLE D ] DELETE 4.1 TLE i [JChange [ Addition
NANE SHORTT, HARRY 4. 2NAME
streetaooress| 11318 ROHRMAN 4.3 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34668 44 CITY-ST- 2P
TITLE D ) DELETE 5ATITLE [JChange [ Addition
NAME ZNNO, FRAN ) 5.2 NAME
streeTaDReSS| 6515 RUTH 5.3 STREET ADDRESS
crv-stz¢ | PORT RICHEY FL 54 CITY-ST-ZP
TMLE b [ DELETE 8ATMLE [ Change  []Adcition
NAME SAINT, BILL SINAME ' :
streeTaoDRess| 11338 ROHRMAN 6.3 STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 64 CITY-ST-2P

14. | hareby cerlfy 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 report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \TURE REQUIRED Yoz 2274053567

anT17IA

-~ .CR2E037 (11/98)

ITED NAME OF SIGNING OFFICER OR DIRECTOR 7Date




