NONPROFIT
CORPORATION
ANNUAL REPORT

L ohpral s Secretary of State
1996 S DIVISION OF CORPORATIONS

_ FLORIDA DEPARTMENT OF STATE
: ey Sandra B. Mortham

'DOCUMENT # N94000003946 (0)

1. Corporation Name

PINEHURST VILLAGE SECTION TWO CONDOMINIUM ASSOCI
ATION, INC.

AR A

24 26] 29| 20]

Fiorida Statutes

O vYes Ono

Principal Place of Business Mailing Address
7638 301 BLVD 7638 X1 BLVD
SARASOTA FL 34243 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Date of Las!;&:ﬂ
08/11/1994 04/05/1
E3 Frincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
23 26] 650516374 Mot Applicable
e, Apt. #, etc. ite, Apt. #, atc, it
Ste, Apt. 4, etc suite, Apt. #, elo 5. Certificate of Status Desired O §8.75 Additona)
;ﬂ ;‘ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May e
23] 28 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agenl 10. Neme and Address of New Reglstered Agent
81| Name
CONIGLIO, SAMUEL il 82| Strect Address (P.0. Box Number Is Not Acceptable)
7638 301 BLVD
SARASOTA FL 34243 83
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named cor,
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

poration submits this statemeant for the purpose
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appoint

of changing its registered office

rment as registerad agent. | am

Sigralure, typed or pirted name of registered agart and it fl appicabic INOTE: Registernd Agent sgnature raquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS M 12
TG DP [JDELETE 10 TILE [OJChange ] Addition
NAME CONIGLIO, SAMUEL lil 1.2 NAME
sTRee) aoceess | 7698 301 BLVD 1.3 STAEET ADDRESS
CITY-81- 21 SARASOTA FL 34243 14CITY-S1-2P
TILE DV [JDECETE 21TME [Jchange [ Addition
NAME FREEMAN, JOSEPH 22 NAME
smeeranoress | 189 WELLS AVE SUITE 4 23 STAEET ADDRESS
CITY-ST-21P NEWTON MA 02159 2 a40iMY-5T- 2P
THiE bST CIDELETE ATTME [iChange L] Addition
NAME CONIGLIO, CAROL 2.2 NAME
siREer anoness | 7638 301 BLVD 33 STREET ADDRESS
CTv-§T-2p SARASOTA FL 34243 34.CITY-51-2P
TILE [JDELETE 41 TIILE [Ichange [ Addilion
NAME 4, 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CI1y-ST- 2P 44CITY-ST-2IP
TITLE o [IDELETE 51TITLE CIGhange [ Addition
HAME 52 NAME
STAEET AIDRESS 53 STREET ADDRESS
LTy -5T-2IF S4LITY-S1-2P
NILE [CJDELETE 61TIILE O cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-ZIP

appears in Block 12 or Block 13 if changed, ar on an attac

SIGNATURE: -
P

SIGNATURE AND TYP|

14. | do hereby cerlity that the information supplied with this filing s voluntarily furnished and does not quality for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under

aath; that | am an officer or diractor of the corparation or the receiver or trustes empowered to exgciuta this report as required by Chapter 817, Florida Statutes; and that my name
ent with ap address,

A_é,ééﬁ (G41)357- 2464

FILE NOW: FILING FEE IS $61.25

CR2EQ37 (12/95)




