FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N4184 (7)

1. Corporabon Name

PINE AVENUE CAR CARE CENTER CONDOMINIUM ASSOCIAT

oW b VR AN RARE BN

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
101 HE 15T AVEENUE 2603 SE 17TH ST.
OCALA FL 32670 SUITE B
OCALA FL 34471
us 3. Date Fr\c%orated or Quatified 3a. Date of Last Report
01/29/1991 02106/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] |26 59-3111120 Not Applicatile
ite, Apt. # etc. Suite, Apt. #, et iti
Sulta, Apt. #, etc uite Al 8, et 5. Certificate of Status Desired 0 $8.75 AdC!IlIOnﬂJ
El ?7—1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m E Trust Fund Contribution Added to Fees
&ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] |29] (30 Fiorida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RUW‘ANYN, JOHN S 82| Stect Addrezs (P.O. Box Number is Not Acceptabie)
101 N.E. 1ST AVENUE
OCALA FL 32670 83
84| City FL B5| Zip Code

11, Parsuant ta the pravisions of Sections 617.0502 and 617.1508, Flerida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered oftice
or registered agent, or bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familar with, and accept the obligations of, Section 817.0503, Forida Statutes.

SIGNATURE . o . L . ~
Srgnates, yped or priniea rae of regstered agent and bre Lappl cabig (NOTE: Regrtered Agent signatuns regured when reiratating) DaTE

12, OFFICERS AND DIRECTORS 13. DD TIONGCHANGES TO OFFIGERS AMD DIRECTORS IN 12

TITLE STD [JDELETE T1RILE [JChange [ Additien

NAME RUDNIANYN, JOHN S 12 NAME

scer aooress | 101 NE 18T AVE 13 STREET ADDRESS

CITy-S1-2IF OCALA FL 1.4 CITY-5T-2IP

L PD [IDELETE 21TImE Clchange T Addition

NAME BERMAN, WALTER R 22 NAME

staeet appness | 2603 S E 17TH ST #B 23 STREET ADDRESS

CITv-51-2 OCALA FL 2 40ITY-ST- 2P

TITLE D {IDELETE 31TIRE [JChange [ Addition

hAME EBEAT, SCOTT 37 NAME

streer anoress | 2100 SOUTH PINE AVE 35 STREET ADDRESS

QITy-ST- 7P OCALA FL 34,511 5120

TITLE [CIDELETE 41 TITLE [JChange  [] Addition

NAME & 2NAME

STREE| ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-5T-7F

TITLE [CIDELETE 51TITLE [ change [ Additon

NAME 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 0ITY-51-2IP

TITLE [CJDELETE 61TIILE [Jchange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2P yl 640ITY-ST-2iP

14. | do hereby cerlify that the information supgkad with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07{3)k), Florida Statutas. | furthar
gertify that the information indicated on thi annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of th ' or the receiver or trustea empowered 10 executs this report as required by Chapter 617, Florda Statutes; and that my name
appoars in Biack 12 ar Block 13 if chy attachmant wilh an address.

SIGNATURE: _. “siaNaTUrE ap EG OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR d/fﬁéié - 35‘)'6&1:;52?}?:;2 )'2‘7

CR2E037 (12/95)




