FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

OCUMENT # 723829 (8)

« Corporation Name
Mailing Address | |||m I“il ““l "m ||“I “l“ lm I“» I||H I\Ill I‘I“ |||“ m“ ||I|

PINE WOODS, INC.

Principal Place of Businoss

8420 SW. 166TH TERR. 8420 SW. 188TH TERR. 3. Date Incorporated of Qualitied
MIAMI FL 32157 MIAML FL 33157 79
4, FEI Number Applied For
5mm Not Applicable
2. Principal Place of Business Za. Mailing Address B. Certificate of Status Desired O $8_75 Additional
1] 26) Foe Requlred
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Election Campaign Financing ss'oo May Be
22| 27 Trust Fund Confribution O Added to Faes
City & State City & State 7. 1s this nonprofit corporation a homeowners assaciation?
;:?I 28 Cves Ene
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 m 29 ?0] Personal Property Tax dus June 30, [ Yes DI No
9. Nam# and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
1
81| Neme srRLLA K. REED
KENNEU.Y. MARTIN J 82| Street Agdreas P.O. Box tiuﬁ%er is Not Acceptabla)
8420 S W 188 TERRACE ) sSW Street
MIAMI FL 33157 83
84| City . . jssl Zip Code
Miami, FL | 133157

T1. Pursuant to the provisions of Sections 617.0602 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, In the State of l’-&;nda Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
igatign:

agent. | am iamilia},wnh, and HCW. of, Soction 617.0503, Florida Statutes.
bl < ) !
SIGNATURE S hee S AN
Ggonl Al

Signanré, Wog of printed nanic nmu.mnmd a; tike H applicabio {NOTE Reglstered Agent signatwre raquirad when reinsialing) DATE
1z OFf ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE TSD ] DELETE V1TITLE i Change  LJ Addition
KAME REED, STELLA K 12NV
steeeTabbress | 840 SW 188 TERRACE 1asReetaDiess |§420 SW 188 Terrace
oTY-§1- 219 MIAMI FL 14 CITY-81-2IP
TITE D [T DeLETE 21TIME ~ [Jchange [T Addition
NAME GLIENKE, HERMAN 22 HAME
street ApoaEss | 1701 APACHE STREETY 2.3 STAEET ADDRESS
CITY-ST- 2P MIAMI SPRINGS FL 2 4 CIY-ST- 2P
TILE PD ] peere 33 TITLE L) Change L] Additicn
NAME FISHER, MARK 3.2 NAME ‘
streeT aoress | 10740 SW 123 STREET 3.3 STREET ADDRESS
CTY-S1-2% MIAMI FL 34.61TY-ST-7P
TITLE D DELETE A1 TME D [ I Change [y Addition
HAME VOGEL, DAN 4.2NAME CESAR IZAGUIRRE
streeTADoReSs | 8420 SW 188 TERR wswerooess (8420 SW 188 Terxrrace
CITY-ST-2p MIAMI FL wor-grze |[Miami, Florida 33157
TITLE D [ DELETE 51 TWTLE [JChange  [CJ Addition
NAME PETTO, JOHN 52 NAME
streeraporess | 8420 SW 188 TERR 5.3 STREET ADDRESS
Y- ST- 2P MIAMI FL 5.4 CITY - 5F- 24P
TITLE D 3 DELETE 61 TITLE O change  TJ Addition
NAME SCHUETTE, RONALD 62 NAME
street aboress | 8420 SW 188 TERRACE 63 STREET ADDRESS
ITY-81-21P MIAME FL B4 CITY-$T-21P

14. | hereby cer[itz that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Informalion
indicated on this annual report or supplomental annual roport Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oflicer or dirgclor of tho corporation or tho recoivor or trustee empowered to exeg his report &s required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod,_or on an attachment with an addresg ,
SIGNATURE: CAn M 2/ A~43-98 (305)235-8267

' SIINATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phooe & P

CR2EQ37 (10/57)



