FILE NOW: FILING FEE IS $61.25

FILED

e
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 999 8 . OO am g
CORPORATION Katherine Harris S 2 °
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90133 027 ****61 .25
DOCUMENT # 724892
1. Corporation Name
1004 PINE DRIVE ASSOCIATION, INC.
Principal Piace of Business Mailing Address - )
1004 PINE DRIVE 1004 PINE DRIVE o
POMPANG BEACH FL 33060 POMPAND BEACH FL 32060
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/29/1972
Suite, Apt. #, efc. Suite, Apt. #, etc. __ |4 FEINumber _ ] |Applied For _
[22] 7] 59-1578985 - Not Appiicable |
City & State City & State ) . $8.75 Aaditional .
2—3| ;ﬂ 5. Certifcate of Stat.us Desired - [1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] {20} [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
) % YA 4 e Rl
DEERY, CELINE L 82| Streel Address (.0, Box Numberis Nol Acceptabls) /.
1004 PINE DR - Doy 7 Ve
POMPANO BEACH FL 33060 W /2 3
84] Ci . J85] Zip Cods
o n DAWE [igggﬁ‘ FL | 3Ix0bd
F1. Pursuant to the provisigas of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporgffon submits this statement for the pdrpose of changing its registered
office or registered ag# be & Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familig i Fection 617.0503, Florida Statutes. ]
SIGNATURE 2, = 9’9 2 —_
Bty He if_appitable. (NOTE: Regt Agant sig requirsd when rewnstating) DATE . * )
12. / QFFICERS AND DIRECTORS 13. ~ ADDITIONSI/CHANGES TO OFFICERS AND DIBECTORS IN 12 ?..:
TITLE /VPD 1 DELETE 11TITLE ﬂ &2 i NfChange [ Addition | =
NAME SLATTERY, JOHN 1.2 NAME . =
streer aoceess| 1004 PINE DRIVE 13 STREET ADDRESS o
crv-si-ze | POMPANO BEACH FL N 14CITY-5T-2P , ., | &
TILE sSD ﬁDELEﬁ 24 TILE O- BAChange - ARdditon | O
e SALZANO, MICHAEL 220 somes: A h/eR B~
street aopress| 1004 PINE DRIVE 23STREETADORESS | B4 Rroe O e, 7
crvsize | POMPANO-BEACH FL- . sacm.stze | A 18P e 3R OCE P
TITLE T %DELETE 31TME 5 a" " 4 [Oehange  AAddition
NAME DEERY, CELINE L 32NAME T G RAv €S
street aooress| 1004 PINE DRIVE 33 STREETADDRESS | /8 ek, AP 74 @ O e
crv-st.ze | POMPANO BEACH FL sacmv-stze | 2 [y ; Jm‘*%>'[ -z
TME PD [J DELETE 41TIMLE j: D, - ] Cpafange  []Addiion
NAME COLLINS, SHIRLEY W 4. 2NAME
streetappress| 1004 PINE DRIVE 43 STREET ADDRESS
arv.st.ze__ | POMPANO BEACH FL 44 CITY-§T-2IP . B’/
TME {7 DELETE 51TTE . [MChange "Addition
5.2 NAME %9‘“ aS ”}ra‘ el LAd
NAME ¥ e = . T f
STREET ADDRESS 5.3 STREET ADDRESS .§.6 "d H\! /7 A ‘)‘P'. .
CITY-ST-2P 54 CITY-ST-ZIP ) D- 28 In {;M Mf )
TIME [0 DELETE 61 TME b ] o, , FlChangs  EAAddition
e oo (i SHORLLY -
STREET ADDRESS $3 STREET ADDRESS | + 8’ W # .
CITY-ST-ZIP - 84 CITY-8T-2P Y Gﬂﬁ‘nu'l'])& M K
14. | hereby cerlify that the information supgligd with this filing does nolqualify for the exemption stated in Section 119.07(3)(i), Horida statutes. | further certify that the information

indicated on this annual report or supple pental annua

officer or director of the corporat

NATURE AND TYPED OR

C
PRINTEL NAME OF SIGNING OFFICER
“Sepmadl Y '

accurate and that my signature shall have the same legal effect as if made under cath; that | am an
edl lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

e empowered. .

W) Mol 24



