FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003946 (0)
PINEHURST VILLAGE SECTION TWO CONDOMINIUM ASSOCI

FILED

Mar 24 1998 8:00am
Secretary of State

2

24] 25] 20] 30

Principal Place of Business Mailing Address
1638 301 BLVD 7638 301 BLVD 3. Date Incorperated or Qualified
SARASOTA FL 34249 SARASOTA FL 34243 08/11/1994
B 4. FE! Number Applied For
M 163?4 Not Applicable
2. Principal Fiace of Business 2a. Mailing Addrass 5. Certificate of Stalus Desired D 38.75 Additional
?l EI Fee Required
Suile, Apt. &, elc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing s5-w May' Bo
22] 27] Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28 Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible

Parsonal Property Tax dus June 30, [Jves [ no

9. Name and Address of Current Regiatered Agent

10. Name and Address of New Registerad Agent

CONIGLIO, SAMUEL NI
7638 301 BLVD
SARASOTA FL 34243

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

84| City

FL ‘asl Zip Code

SIGNATURE

11. Pursuant lo the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the a

I bove-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of piintet name of regisiered agent and blle H applicatyle. {NOTE: Ragistered Agant signatura requiret when reinstaling} DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP 1] DEcETE 1A TME [T hange ] Addition
NAME CONIGLIO, SAMUEL NI 1.2 NAME
smeeTADoRess | 7638 301 BLVD 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 14CITY-§T-DP
TME v L} peLeTe 24 TITLE [Jchange  TJ Addition
NAME FREEMAN, JOSEPH 22 NAME
sTeeraporess | 60 WELLS AVE. 2.3 STREET ADDRESS
CITY-51-29 NEWTON MA 2.ACITY-5T-2
TMLE DST ET DELETE 3.1 TTLE CJchange [ Addition
NAME CONIGLIO, CAROL T 3.2 NAME
srreed aporess | 7638 301 BLVD 33 STREET ADDRESS
£TY-ST-2P SARASOTA FL 34243 34.CITY-ST-2¢
THILE LJ DELETE A5 TILE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-7P
TIE ] oeieTe 51 TIMLE LI changs ] Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§T- 2P 5.4 CITY- §T-2P
TME T DELETE 6.1 TITLE [J change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2IP

indicatad on t
Block 12 or Block 13 if changed, or on an attachp

SIGNATURE:

ent with an address.

rol A

14. | hereby cenifg that 1he Informalion supplied with this filing does not qualify for the exemption stated In Seclion 118.07(3)i}. Florida Statutes. | further certify that the Inforrnation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifact as if made under gath; that | am an
officer or director of the corporation or the recelver of rustee empowerad 1o execule this report as req

by Chapter 617 jorida S/lalules; and that my name appears in
C ; 2

7/ &

CR2E037 (10/97)



