FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N43168 (6)

. Corporation Name

PINE GROVE CONDOMINIUMS AT BLOOMINGDALE ASSOCIAT

e | (REUUENT A

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

T

Principat Place of Business Mailing Address
7628 N 56TH STREET 7626 N 56TH STREET
SUITE 8 SUITE B
TAMPA FL 33617 TAMPA FL 33517 -
us us 3. Dato Incorporated or Qualified 3a. Date of Last Report
04/25/1991 04/06/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ) Applied For
21 El _ 59'2748277 Not Applicable
Suile, Apt. #, etc. e, .
—l e, An e Sulte. Apt. #, etc 5. Cortiicate of Status Desired Ij/ $8.75 Addiional
_271 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
j E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for Wﬂe tax under s 199032,
—-I El 2_9| 5] Floridza Stalutes Yos [JNo
4, Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
SPNEY. WILLIAM C 82| Strect Adidress (P.O. Box Number is Not Acceplable)
C/0 WISE PROPERTY MANAGEMENT, INC.
7628 N. 56TH STREET, SUITE #8 83

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in ihe State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Harida Statutes.

SIGNATURE [ o . e e e+ e e
Signarre, typad or printic name of regstoad agal and e # appisabie NOTE Fegetered Agaa: signature i whar egirthng) DATE
12. OFFICERS AND DIRECTORS 13 ADOINONS/CHANGE S 10 OFFICE RS AND DIRLCTORS IN 12
TILE D wfﬁDIET.ETE TATIE T ¥ 7 Change w‘\mdilion
HAME RAYMOND, HOWARD 12 NAME RosS, Lanka .
sweeranoress | 3612 PINE KNOT DR. 1asieeet aooress | B & I‘S pink IweT P&
Cily-51- 21F VALRICO FL 14ITY-51-2P vaLdice, Fu 335%Y
TITLE DpP [JDELETE 247ILE ! [Jcnange [ Aadition
KAME MAZZUCCA, PATRICIA 22 NAME
streeraooness | 3602 PINE KNOT DRIVE 273 SIREET ADDRESS
CITY - 51- 7P VALRICO FL 24cnv-s-ap |
HILE D [TIDELETE 31TINLE [JChange [ Addition
NAME MALLON, M SUE 32 NAME
seerancaess | 3602 PINE KNOT DR. 33 SIREET ADCRESS
CITY-5T. 2P VALRICO FL gacnv-sl-ae |
TIILE [JDELETE 49 TITLE ] [Cchange  [] Addition
KNAME 4 2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
LTy -S1-7P o 44CITY-ST-2P
TITLE [CIDELETE 517ITLE [ Change [} Addilion
RNAME 52 NAME
STREET ADCRESS 5.3 STREE] ADORESS
LITY-ST- 2P 5.4 CITY-5T-21P
TITLE [IDELETE 61 TITLE [Jchange [ Addition
HAME £.2 NAME
STREET ADCRESS 3 STREE] ADORESS
CITY-5T- 2P £4CITY-51- 2P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Saction 1 18.07(3)(k). Florida Statutes. | further
cerlify thal the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under
oath; that | am an officer pr-iri! of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 orBlock 13 if changed, or on an attachment with an address.

SIGNATURE: "’ LA 10 4 AR S Las /9L ,
DBIGNATURE AND TYPED OR PHINTED NAME OF SIGNING o] E| DIRECTOR [xat [aynme Picone #

o o o

CR2E037 (12/95)



