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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT GRTR FLORIDA DEPARTMENT OF STATE :
CORPORATION LA Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REFORT W Sacrotary of Stats
1998 $ J{l DIVISION OF CORPORATIONS Secretal ’ Of State
PQCUMENT # N43168 (6)
PINE GROVE CONDOMINIUMS AT BLOOMINGDALE ASSOCIAT
o e IR ROERA RN
Principal Place of Business Malling Address
% HARBOR MANAGEMENT % HARBOR MANAGEMENT 3. Date | led or Qualified
§52 MAN STREET 552 MAIN STREET O e 10r vate
SAFETY HARBOR FL 24695 SAFETY HARBOR FL 34695
Us us 4. FEI Number Applied Far
59—2748277 Not Applicabla
2. Principal Place of Business 28. Mailing Address §. Certificate of Status Desired O $8.75 Additional
H E] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
-ﬂ Trust Fund Contribution Added to Fees
City & State Chy & State 7. Is this nonprofit corporation a homeowners assoclation?
”l ;g—l Yes [JNo
Zip Country zZip Country 8. This corporation owes of has paid the current year Intangible
;;l 2_5| ;l ;6] Parsonal Property Tax dus June 30. Oves DOwno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Namo
PERZEL, J, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
% HARBOR MANAGEMENT
5§52 MAIN STREET 83
SAFETY HARBOR FL 34609-5 34| Oy FL 8] Zip Codo

office or reglstered agent, or bolh, in tha State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section B17.

8o

3, Florida Statutes.

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this Statemant for the purpose of changing its Tegistered
was authorized by the corporation's board of directors. | herebly accept the appointmeant as registered

SIANATIIRE.

indicated on this annual rapost or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the receiver of lrust;tae en&gowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in
Stattwnent with an address.

= REOGUIRETD

officer or director of the corpo,
Biock 12 or Block 13 if cha

, of on aprgTtG

w7

SIGNATURE
Sighature, typed of priited name ol registared agent and tilke if appiicable. [NOTE: Ragisterad Agent signature raquirad whan reinatating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1UTITLE "I Change [ Addition
NAME WINFIELD BERT CHRRLES BRo(x 12 N
smeetaooness | ~BBH-LOST-PINEWAY 1228 Bie Pioe-OR - Ly sraer rooress
CITY-T- 2P VALRICO FL 33594 14Ty $T-2P
TMLE 0s L} DELETE 21 TLE [T change T3 Addition
NAE HOWES, SANDY 22 NAME
sweeTaporess | 1356 BIG PINE DRIVE 23 STREET ADDRESS
CITY-S1- 2P VALRICO FL 33504 2 4CIFY-ST- 2P
TITLE D1 [T DELETE BATITLE [ Change L] Addition
NAME Ross'-w 3.2 NAME LAURA
sreeraporess | 8813 PINE KNOT DRIVE 3.3 STREET ADDRESS
3.4.CITY-ST-21P
L] oECETE 41TLE " change  TJ Addition
4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CITY-$T- 2P 4.4 CITY-5F- 2P
TE L] DELETE 51 TiLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-57-2IP 5.4 CITY-S1- 2P
e O DELETE 81 TIMLE “TJcChange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY - §7- 2P 6.4 CITY-5T-7IP
14. 1 hereby certify 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

Ve PUF 45 b5

CR2E037 (10/97)



