FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # 543331

1. Corperation Nama

PINECREST LAKES, INC.

Principal Place of Business

340 JENSEN BCH BLVD
JENSEN BEAGH FL 34957-4625

Mailing Add
340 JENSEN

ress
BCH BLVD

JENSEN BEACH FL 34957 4625

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 003 ***150.00

AU BN T

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
08/16/1977
2. Principa Place of Business 2a. Mailing Address 4. FE| Number i App ied For
[21] 76) 59-1777670 [] Not Applicable
Suite, Ant. #, efc. Suite, Apt. #, etc. it
j P §. Cerlifciste of Status Oesired O $8.75 A(id.monai
22 ?l Fee Recuired
City & State City & State 6. Electio1 Carmpaign Financing O $5.00 May Be
El m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
—;] El El @ Persor al Property Tax. [es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N, 0O 82] Si dress (P.O. Box Number is Nt Acceplabl
340 JENSEN BEACH BLVD reet At dress (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuznt to the provisions of Seclions 607.050z
office ur registered agent, or beth, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
f Florida. Such change was authorized by the corpor:ition's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nz me of registerad agen® and tille if applicatte. {NOTE: Registarad Agent signature req lired when reinstabing} DATE
12. OFFICERS AN{) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v (2 DELETE 1ITIME [JChange [ Addition
NAME NEIS, JANICE 1.2 NAME
streevapor: 53| 1090 N. BARKER RD. 1.3 STREET ADDRESS
CITY-ST- 211 BROOKFIELD WI 53008 14 CITY-5T-2P
TME PD [] DELETE 24 TITLE [JChange  [] Additicn
NAME THOMSON, THOMAS 22 NAME
streer aooriss| 12760 W, NORTH AVE. 23 STREET ADDRESS
CITY-ST-2P BROOKFIELD Wi 2 4CITY-ST-2P
TITLE VvSTD (] DELETE 31 TITLE [JChange [ Addition
NAME POLZIN, DONALD 32 NAME
streeTApor 55| 12760 W. NORTH AVE. 33 STREET ADDRESS
CITY-ST-ZIP BROOKFIELD WI 34 CITY-ST-2P
TIME {1 DELETE 41 TIMLE [QChange ] Addiion
NAME 4 2NAME
STREET ADDR 58 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-717
TInE (] DELETE 51 TIME [JChange [ Addition
NAME 52 NAME
STREETADDR 258 53 STREET ADDRESS
CITY-ST-2ZIP 54 OITY-ST-2P
TITLE [ DELETE 6.1 TMLE TChange [ Addition
NAME 6.2 NAME
STREET ADDR=5% 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14, | here ay certify that the informetion supplied wi'h this filing does not qualify ior the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac urate and that my signa:ure shall have 11e same legal effect as if made L nder oath; that | am an
officer or diractor of the corpor.ation or the rece ver or trustee empowereg o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed7 onAn attachment with an a

SIGNATURE: %‘/f

- .
URE AND TYPED OF. PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

] ith all other like empowered

gés;b/é 7 764520

ate Daytme Phona #

CR2E034 (11/98)




