FILE NOW: FILING FEE IS $61.25 - FILED

corroraion LR oL s Mar 11 1997 8:00am
ANNUAL REPORT B

1997 et lesérzcésgacr:ﬁc’)zpsc;:t:nows Secretary Of State
DOCUMENT # N94000003946 (0)

1. Corporation Name

PINEHURST VILLAGE SECTION TWO CONDOMINIUM ASSOC

AT G, AT R A

Principal Place of Business Mailing Address
7638 301 BLYD 7638 301 BLVD
SARASOTA FL 34243 SARASOTA FL 34243-3248
3. Dale Incorporated or Qualified 3a. Dat 1{ st %n
0811771604 &8
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
,;I ?6] 65'%16374 Not Applicable
Suite, Apt #, et Suits, Apl. #, etc. i A
ulle. ApL 7, ele Hie. ApL B €t 6. Cerificate of Status Desired g $8 75 Addlional
22] 27) Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
2] 25 20 30 Florida Statutes Cves Pno
%. Name and Addross of Current Reglstered Agent 10. Name antl Address of New Reglistered Agont
81| Name
CONFGUO, SAMUEL I 82| Strest Address (P.O. Box Number is Not Acceptable)
7638 301 BLVD
SARASOTA FL 34243 B3
B4; City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE _ §

Signature, typed o proled name of tagislered agent and title il applicable (NOTE: Reglelesed Ageni signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS [N 12 7y
THLE P [T oeLETe 11TE [T change ] Addition g
HAME CONIGLIO, SAMUEL Il 1.2 KAME ~
street anpress | 7638 301 BLVD 13 STREET ADORESS §
OITY-5T- 2P SARASOTA FL 34243 14 CITY-ST-2P . o
LE Dv ] DeLEe 21 THLE 2 Change L] Addition [
NAME FREEMAN, JOSEPH 2.2 NAME
strert aooness | TBE-WELES-AVE-SUTE4 sssmtaoness |0 o2 [ls Rve,
CTY-ST-20P NEWTON MA 02158 2 4CITY-ST-2P
TITLE DST [ oeLETe 31TILE ~ Domnge [ addiion
NAE CONIGLIQ, CAROL 22 NAME
smeeraopress | 7638 304 BLVD 3.3 STREET ADDRESS
CITY - §1- 7 SARASOTA FL 34243 34, CIY-§T- 2
WILE -] DELETE 41TILE [J Change [ Addition
MAME 4 2 NAME
STREEI ADDRESS 43 STREET ADDRESS
CITY-$7-2P | 44TTY-5T-28
TNLE . [T oecere 5.1 TITLE [ Change  LJ Addition
NAME 5.2 NANE
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-§T-2P
TMLE | 61 TILE [T Change [T Addition
NAME 8.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY - §T-2P 64 CTY-51-29

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flotida Statutes. | further certify that the
information inchcated an this annual report or supplemental annual report s true and accurate and that my signature shall have ihe same lagal effect as if made under oath: that
I am an officer or director of the corporation or the receiver or trustee empowered to exacute this repor &s required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blpek 13 #f changed, or gn an attachment with an address.
S d i gy g gt i ¢@
SIGNATURE: é;a'é : AW, 2 L ignl, L) i . ,:ZW = R3/V7 S5/ 266

Date . Daytma Phone A DOS3848




