FILED
FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 : O O am
e ottt Secretary of State

DIVISION OF CORPORATIONS
-
DOCUMENT # (7)

1. Corporation Name

PINE AVENUE CAR CARE CENTER CONDOMINIUM ASSOCIAT

ovne. - IIIiIIII!I||IIIIIIIIIHI!I!I|I||||IlIllllI!I!l|l||||l||||||l!||||||||\

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

|

| Principal Placy of Busingss Mailing Address
101 NE 18T AVEENUE 2603 SE 17TH §T.
OCALA FL 3620 SUTTE B
OCALA FL 344715520 —
us 3. Date Incorporated or Qualified 3a. Date of Last a%)rl
01/20/1981 02/121
"2, Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
@l %] 107 NE 1ST AVE 5¢-3111120 Not Appicabie
Suite, Apt. 8, ete Suite, Apt. #, etc. j
WL AR uie Apt £ ele 5. Cerlificate of Stalus Desired B $8.75 Additionat
22| ___4;1_1 Fee Required
| City & State i Cily & Stale §. Elgction Campaign Financing $5.00 May Be
23] ;a| OCALA . FL Trust Funa Coniribution Addad to Fees
| Zp . Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
| 25 28] 34470 % Florida Stalutes Olves & No
. 9. Name and Address of Current Reglstered Agent 10. Name and Acddrass of New Registered Agent
o B1| Name
RUDNIANYN» JOHN §. 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
101 N.E. 18T AVENUE
OCALA FL 32670 83
84| Cny FL ]usJ Zip Code

11, Pursuant to the provisions of Soctions 617.0507 and 6171508, Florida Stalules, the above-named corporation sUbMits this statemant Tor the purpose of changing its registered
office of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
ageont | am famil-ar with, and accept the obhgatians o, Section 617.0503, Florida Statutes.

SIGNATURE. _

CR2E037 (9/96)

. Sheature iyiu-{j iﬂu‘\hﬂ Vulzlb;;;?nf‘;;}; Zf;;a;ﬂl—ﬁﬁ l-ena—l:;_lw-r_a‘fs—lt—u- [NOTE" Rogistered Agant signature required whan reinslatng) DATE
12 OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e TD LT perere 1.4 TiE T cnange 1T Agdition
e RUDNIANYN, JOHN S 2 NAME
sttt acontss | 101 NE 1ST AVE 1.3 STREET ADDRESS
ovsiaw ] OQCAAFRL 14CITY_ST- 2P
I 1] L] oEiETE 21TILE T Change 1] Addition
NAME BERMAN, WALTER R 22 NAME
swernrooress | 2608 S E 17TH ST #B 2.3 STREET ADDRESS
evesiae | OCALAFL . 2 4QITY-5T-7P
T D [T oerete 31TILE T Chenge [T Addiicn
HAML EBERT, SCOTT 3.2 NAME
skt aonirss | 2100 SOUTH PINE AVE 33 STREET ADDRESS
| onvaoe | OCALARL 34 CITY-§T-7P
TinLe [T orLete 417ITE T change  [J nadition
NAME 4,2 NAME
SIRELT ATURESS 43 STREET ADDRESS
L A4 OTY-5T- 7P
TILF T prcere £1TILE "I change U7 Asdition
NANE 52 NAME
STHEE| ADDRESS 53 STREET ADDRESS
CIY-51-21F 54 CiTY-S1- 20
e ] - CIofLeTe B.1 TITLE ‘ [ onange L] Addition
NAME 6.2 NAE N
STREET ATIDIRLSS 63 STREET ADDRESS
|owsge | 6.4 CITY-S1-IP
14. | do hereby certify 1hat the infarmalion supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

inlormation indicated on this annual reporldr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lare an officer or drector of the corporaithn or tt ceiver or frustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢t ) 1 attachment with an address.

SIGNATURE: .~ aliek B Berman v 2/#/92 _ 352-132-2777

WGNATORE AND TYPED OR PRINTED HAME OF SIGNING DFFIGER OR DIRECTOR Dajlme Phore 4 0065840




