e

FILE NOW: FILING FEE IS $61.25

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 S 5 DIVISION OF CORPORATIONS

DOCUMENT # N93000000617 (1)

1, Corporation Name

PINE ISLAND BAY HOMEQOWNERS ASSOCIATION, INC.

AN

Principal Place of Business Mailing Address
8930 SR #84 0930 SR #64
SUITE 109 SUITE 109
RQWE FL 30324 BngE FL 33324 3. Date Incorporatad or Qualified 3a. Date of Last Report
02/15/1993 ' 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] 650414697 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . $B 75 Additiona)
5. Certif 1 St [B5 y
El pes ertificate of Status Desired [l Foe Rloguired
City & State __ Gity 8 5tate 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B, This corporation has liabiity for intangiblo [?gfnder 5. 199.032,
;i“l -gl ;5] ;D—I Florida Statutes [ Yes No
9. Name and Address of Current Reglsterad Agent 10, Name end Address of New Reglstered Agent
81 Name
FISCHER. TOM 82| Sireol Address (P.O. Box Number is Not Acceptable)
8930 SR #84, #109 5
DAVIE FL 33324
84| City FL 85 I Zip Gode
11, Pursuant to the provisions of Sections 617.0502 and B17.9508, Fiorda Statutes, the ebove-named carporation submits this statament for the purpose of changing s registerad office
or registered agent, or both, In the State of Florida. Such change was euthorized by the comporation’s board of directors. I hereby accent the appointment as registerad agent. Lam
familar with, and accept the obhgations of, Saction 617.0503, Florida Statutes.
SIGNATURE . . -
Sgnatwe, bnes or printed name of registerad paenl 8 tlle if eppleable MOITE: Registerad Agent tignatare recired whon reingtating DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE FD [DELETE 11 TLE [JChange  [)Addition |y
N FISCHER, TOM 1204 B
swecTaporess | 8930 SR #84, #109 1.3 STREE] ADDRESS to
Gy -51-2P DAVIE FL 14Ty -5T- 2P &
TilLE D [IDELETE ZATILE Cichange L Addiion (O
NAME KIRK, JENNY 2.2 NAME
sreeer ADDRESS | $930 SR #84 #109 2.3 SIREET ADDRESS
CITY - ST-2P DAVIE EL 7 4CTY-ST-2IP
TITLE 10 [CJDELETE 31TMLE [JChange [ Acdition
v PHILLIPS, WILLIAM 320
STREETADURESS | 8930 SR #584 #1009 3.3 STREET ADDRESS
CITy-S1-7IF DAVIE FL 34, CITY-5T- 2P
TITLE D [JDELETE 41TITLE [ Change  [] Addition
e FIDELLA, VICK! 4 2NAME
STREET ADORESS 8930 SR #84, #1089 4.3 STREE1 ADDRESS
CITY - ST- 2P DAVIE FL 44 CITY -ST-21P
e S [CJOELETE 51 TLE [QGhange [ Addition
Nave - WILMONT, DIANA 52 Nake
STREET ADDRESS | 8930 SR #84, #1009 5.3 STREET ADDRESS
Ciy-$1-2p DAVIE FL 54CY-ST-2IP
TIMLE D [CIDELETE §1TI1LE [JChange [ Addition
NAME TRIPODI, FRANK 2MAME |
STREET ADDRESS 8930 SR #84, #1109 6.3 STREET ADDRESS I
|
GITY-§T-2iP DAVIE FL 64 CITY-ST-2P ‘

4. | do hereby certify that the information supplied with this fling Is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerify that the information Indlicated on this annual report or supplemental annual report Is trus and accurate and thal my signature shali have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver of trustee empowered to exscule this repor &8s required by Chapter 617, Fiorida Statutes; and that my name
appears In Biock 12 or Blook 13 il ged 1 atlachment with an address.

SIGNATURE: ___ .m?nﬁffécm F7 ScHle 7/&05774_.______ %; :/,79'5 7230
.

WATURE AND TYPED OR PRINTED NAME OF SIGNING




