Ve g

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE .
CORPORATION Kathorine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secrotary o Stats ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 04-26-1999 90064 Q18 ****§]1 .25
DOCUMENT # 716028
1. Corporation Name
PINE AIR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Bus'iness Mailing Address
815 RIDGE RD ' 815 RIDGE RD
Ui Lo e I G ARAE
us .
2. Principat Place of Business ] 2a. Mailing Address 3. Date Incorporated or Qualifed
R - I e S B /512
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
;l . L [27] 65-0082966 Not Applicable
.;;‘ City & State * ) . —2—8-{ City & State * | 5. Certifcate of Status Desired [ sap';ig:ﬁii?al
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;I ]EI ) _zgl m Trust Fund Contribution D Added to :;ese
i 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
- 81| Name KM‘GHT, R: A ,
AHO, JOHN D 7 82] Street Address ﬁ.o. Box Numbe is Not Acceptable)
815 RIDGE ROAD = ;’ 15 RIDGE KD.
B A APT ¥
LANTANA FL 3348 . " ;
» ¥ Y LANTANA FL 3% 2

T3, Pursuant to the provisions of Sections 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fami ith, and acegpt the'dbligatjons of, Segtion 617.0503, Florida Statutes.

SIGNATURE ’l _ / 4 - jo- 1999
, typed T A 3 T ffappiichble. (NOTE: Regi: d Agant i raquired whan r 1] 4 DATE

12. - 7 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TME PD- - L] oELETE 14TITLE [CJChange  [J Addition
NAME NIKANDER, M E 12NAME
swreeTaporess| 570 SW SOUTH RIVER DR #102 13 STREET ADDRESS
crv-st.ze | STUART FL 34997 ' s 14 CITY-5T-2IP P
TME 1D ™DELETE 21TIME TD ] . ClChange (W Addition
NAME "AHO, JOHN D 22NAME KNIGHT, R.A.
swestaooress| 815 RIDGE RD, #7 - rssmeeraooress| @15 RIDGE RD. 1
dvstzr LANTANAFL 33462 ot “ Riacrvstze | LANTANA, FL. 339¢2 -
TLE sh- .. [ DELETE 34TMLE s p i [Thange  [J Addition
NAME KNIGHT, R A IZNAME KAIGHT, R, A - -
STREETADDRESS| 815 RIDGE Rl?" i X b3 4 STREET ADDRESS ) g15 AIDIGE ROD. #® : .
crv.stze | LANTANA FL 33462 ' T " Nasomvsrzp EANTAN A, FL. 33462 ,
TME D ' { ] DELETE 41 TITLE [cChange  [] Addition
NAME VOGT, JOHN 4.2 NAME
sTreeTADDRESS| 8§15 RIDGE RD #7 4.3 STREET ADDRESS
CITY-5T-21p LANTANA FL 33462 4ACITY-5T-2F
TITLE . . [J DELETE 54 TME [JChange [ Addition
NAVE 52 NAME
STREET ADDRESS : 5. STREETADORESS
CITY-ST-ZIF 54 CITY-ST-ZIP
mE oL LT [ DELETE 6.1 THLE o [OChange [ Addition
NAME 82 NAME
STREETADDRESS|, 57 . 6.3 STREET ADDRESS
omvstap i [ 1y 64 GITY-5T-21P

14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empow:

0045860

CR2E037_(11/98)

SIGNATURE: SIGNATURE REQUIRED / ﬁ W’ --‘{//q/ 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytims Phona #



