FILE NOW: FILING FEE IS $61.25

NONPROFIT 4

3, FLORIDA DEPARTMENT OF STATE
CORPORATION : i \ Sandra B. Mortham
ANNUAL REPORT R B Secrelary of State

1996 \ ¥ / DIVISION OF CORPORATIONS

"DOCUMENT #  N21581 (6)

1. Corporation Name

PINELAKE GARDENS HOMEOWNERS' ASSOCIATION, INC.

R ETE

Principal Place of Business Mailing Address

1 { ¢ ELE T
2 N ORANGE AVENUE gL 6 20 N ORANGE AVENUE ¥
STE 700 STE 700
SQLANDO Fi. 320014605 BgLANDO FL 320014605 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1987 03/08/1985
2. Prncipal Place of Business . 2a. ﬁi\ing Address 4. FEI Number Applied For
21] SE Morningside Drive 28] Morningside Drive £0-2823082 Not Appiicee
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additianal
2 6854 27‘ 6854 5. Certificate of Status Desired 0O Fos Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
.<23—| Stuart, Florida 28] Stuart, Florida Trust Fund Contribution O Added to Fess
!__ 21 Country Zp Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
24| 34997 25! Martin 20| 34997 o] Martin Florida Stalwtes #2001 Yes [INo
9. Name and Address of Current Registered Agent W and Agsdreps cf Naw Hegisidted Agent
B1] Nama - / /
HARRIS, OUVER H 82| Strect Address {P.O. Box ot Accerjtable)
10 CENTRAL PKWY
SUITE 240 83
STUART FL 34994 sl o

FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statyles
or registered agent, or both, in the State of Florida, Such change was aylrGrizgd
famihar with, and accept the obligations cf, Section 617.0503, Fiorida 2

sichnature _Oliver H. Harris

Slgratare typed or prntad name of registersd agent and Wtle if applizable

WYY/

igh when reinslating! DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P ELETE LTI sec. (Change [ Addition
nvi -, | BOURBEAU, ARMAND J - 12 NAE Dolores Pierce
stwerr aoveess | 4725 SE BASSWOOD TERR I3SIRETADDRESS | 93961 SE Sweetwood Terrace

| Ciry-sTze STUART FL 14 CITY -57-2IP Stuart, Florida 349 7
TIHLE . D [ ]OELETE 21TILE treasur sy [ulChange L] Addition
MAME ARANEQ, DANNY 22 NAME 2
STREE? ADDRESS 7100 SE CARROTWOOD LN 2.3 STREET ADDRESS Dale Finkbone
CITY-5T-2P STUART FL s acnesroe | 4706 SE Basswood Terr.
TILE PD CIDELETE 31THLE Stuart, Florida 34997 [des [ Adion
NAME IRVING, JANE 32 NAME
steeet sooress | 4707 SE BALSAWOOD TERRACE 33 STREET ADDRESS
CIiy-51-2IF STUART FL 34.CITY-ST- 2P .,
TILE VPD [IDELETE 41 TILE director [¥lnange [ Addilion
NAME HARRINGTON, BOB 4 2NAME Steve Ball
STREET ADDRESS 4744 SE CORKWOQOD TERRACE 4ISTRETADORESS | 4500 SE Sweetwood Way
Ciy-S1-2P STUART FL - £40ITY-ST-2P 34097 o i
THLE TD iE_T_E 5.1 TITLE - r — - e bl e ilion
NAME NOWICK|, BARBARA 5.2 NAME 1—%? i E,]/%-'E.-:! - [{1 EE}%— -—rﬂTEDH
SIREET ADDRESS 4666 DOGWOOD TERRACE 5.3 STREET ADDRESS ¥xef] 25
Y- ST-2F STUART FL 54 CITY-ST-2IP
TITLE D CIDELETE 6.1 TITLE Ochange [
e DAVIS, DONALD b2 kv cﬂn
SIREET ADDARESS 4491 SE COTTONWOOD TERRACE 6.3 STREET ADDRESS /\“[
oy - 62 STUART FL I 64 CHTY-ST-2P %

D

appears In Block 12 or Black 13 if changed, or on an atlachment with an address.

14, | do hereby certiy that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3Kk), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustea ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ._7&0@4%%__@4 7)
N SIGNATURE AND TYPED OR PRINTED RAME OF SIONING OFFICER OR IHRECTOR Date

A58 278F

yline Phone ¥




