FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 761066

1. Corporation Name

PINESHORE LAKEFRONT HOMEQOWNERS ASSQCIATION, INC.

Principal Place of Business
12515 SW 112 CT

Mailing Address
12515 SW 112 CT

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90011 036 ****61.25

T

MIAMI FL 33176 MIAMI FL 33176
us us
. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
m M 01/07/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number : _ Applied For
City & State — ~|— - City.& State- —_— — — —_ - - -75- _
mm ity & S fy-& Stale " Coriifcate of Status Desired L $8:75 aaitionai
23 ;l - i Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
(24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name .
MARSHALL, JOHN P. 82| Street Address (P.0. Box Number is Nol Acceptable)
12515 S.W. 112TH COURY i
MIAMI FL. 33176 8 |
84| City FL 85] Zip Code

Y. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its registered
office or registered agent, or both, in the State of Fiorida. Such chan

e 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

Signature, typed or pinted nama of registered agent and titie if applicable. (NOTE: Registerad Agest signaiurs requied when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME i) {1 DELETE 11 TIMLE [¢hange [ Addition
NAME SCHWARTE, LARRY 12 NAME '
streeraopress| 12261 SW 113TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-§T-2P ;
TMLE PD [ DELETE 21TME [JChange [ Addition
NAVE MARSHALL, JOHN P 22NAME :
sTreeTAporess| 12515 SW 112 CT 2.3 STREET ADORESS
CITY-5T-2P MIAMI FL 2. 4CITY-ST-ZP
TRE sD ) B ~ [Jpeteme BME L . [JChange . [ Addition
NAME ALENCICAS,JOANN 32NAVE B ) o A B
streeT ancress| 12505 S.W. 112TH CT. 3.3 STREET ADDRESS
CITY-$T-ZP MIAMI FL 34.CITY-ST-2P L 3
TME VP ] DELETE 41TIME [OChange [ Addition
NAME WYLDE, KEITH 4. INAME
smreeTanoress| 12301 SW 113TH AVENUE 43 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 44 CITY-5T-ZF
TMLE [] DELETE. 51 TILE [ Change [ Addition
NAME 52 NAME )
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-29P 54 CITY-ST-ZP )
TME { ] DELETE 61 TME [JChange © [ Addition
N 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2P

T4 1 hereby certify that the information supplied with t

officer or director of the corporation or the oreh

Block 12 or Block 12 if changed, or on g
SIGNATURE:

: his filing does not qualify for the exemption
indicated on this annual report or supptemental annual report s true and accurate and that my signature shall have the samie leg

ar of trustee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
2~ ok Wil I*

= OF SIGNING OFFIGER OR DIREGTOR o
N T oaar, AR

orth &

Bt like empowered.

slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al effact as if made under oath; that | am an
pears in

°os)

535

CR2EQ37 (11/98)



