FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 730228 (4)

1. Corporation Name

PINE VALLEY CONDOMINIUM ASSOCIATION INC.

AT DR N

Principal Place of Business Mailing Address
101 CLUBHOUSE BLVD. RR 1 101 CLUBHOUSE BLVD. RR {
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
"3 Date Incorporated ar Qualifed 3a. Date of Last Report
07/16/1974 03/22/1995
2. #rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} 26] 59-1669287 Not Applicable
Suile, Apt. 7, elc. Sulto, Apt. 4, sle. 5. Certificate of Status Desired O $8.75 Additional
?“;l EI N Fee Required
| Gity & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
231 2—8| ) | Trust Fund Centrityution Added to Fees
2p Gountry i Country 8. This corporation has liability for intangible 1ax under s. 109.032,
2—4] 25 2_9| 30 o Florida Statutes [1 ves [ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Regislered Agent
B1] Name - T
4 L horE -5 Je
CLARK, MINKE 82| Stesl 31(_1%5-. {F'0. Box Nymber is Not Acceplabie] !
300 SWEET BAY AVE 4l BeTriE BavsH
NEW SMYRNA BEACH FL 32168 83
84| City T 85] 7ip Code
P NEW Smypnh Befed FL 13277 ¢ §

11. Pursuant 10 the provigi ons 617.0502 and B17.1508, Flarida Stalutes, the above-named corporation submils s statenent for the purpose of changing its registered office

or regis State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiiag Hations of, Btmep 617.0503, Florida Statutes,
SIGNATUR Jorun filaterrore e / Presioevy 2w T

. + 1t apypd sable: NOTE: Registered Agant signatad reeinon whin révist i DATL

12 Yy 7 Y OFFICERS AND DIRECTORS 13, - ADDINONS/CHANGE S 10 OF FICERS AND DIFEGTORS IN 12
TLE 78D CJDELETE 1TILE C Tharge [ Addition
NAME ROBERTSON, W W 12 NANE
sireet aonress | 253 CLUBHOUSE BLVD 1.3 STREET ADORESS
CITY-S1- 2P NEW SMYRNA BCH FL 4 CITY-5T-2P B Fi 32148
1IN v [J0ELETE 21TILE P D . P B Crange [ Addition
NAME GILMORE, J. ¢ 22 NAME G 1 rIORE, Jord '/KJ'Q‘
STREET ADDRESS 547 BOTTLBRUSH 23 STREET ADDRESS
CITY- §1- 2P NEW SMYRNA BCH, FL 00000 2 ACHTY-ST-7IP Fb 3 214 2
TITLE PD JEIDELETE 31TIE [ cChange [ Addition
NAME CLARK, M 32 N&ME
STREET ADDRESS 300 SWEETBAY AVE 33 STREE! ADDRESS
CITY- §1-2IP NEW SMYRNA BCH FL 34.07Y-51-2F
TITLE DT [CJDELETE 41TITLE $JChange [ Addition
NAME CODRINGTON, W. 4 2NAME
STREET ADDRESS 200 SWEETBAY AVE 4.3 STAFCT ADDRESS
CITY-S1-21P NEW SMYRNA BCH FL N 44077 5T-2¢ | Fl— 3 2 A g
TILE [TDELETE 5.4 TITLE [») v (] Crange ﬁAddilicn
RAME 52 NAE W L LA foweE
STREET ADDRESS 5.3 STREE ADDRESS 0?6’1 ¥ CLlov B HpusE nivo.
CiTY-ST-7P 54 CITY-ST-71P NEN S ned Py £l 32 3]
TIMLE CICEETE 61TILE "Clchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64CITY-5T-2

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that ny signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or thggreceiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on & Chfnent with an address,

SIGNATURE: ____Lf.__ /V . W V. o 6Ent 50t Tnach 096 Gon-'91 grats

SIGNATURE AND TYPEO DR PAINTPD NAME OF SIGNING OFFICER DR PIREGTOR Diats: Daytnie Prone #

CR2E037 (12/95)




