FILE NOW: F

E IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3

ILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73384

1. Corporation Name

PINE POINT VILLAS ASSOCIATION, INC.

(5)

Principal Place of Business

3310 LOREN ROAD
BOYNTON BEACH FL 334358578

Mailing Address
3310 LOREN ROAD

BOYNTON BEACH FL 334358578

INRORR IR

BRI

LEVINE, JAY S.
3300 PGA BLVD., SUITE #800
PALM BEACH GARDENS FL 33401

|73, Date Incorporated or Qualified 3a. Date of Last Report
09/17/1875 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For

[21] 26 59-1581216 Not Applicatie

Sulta. Apt. 4, eto. Suite, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Auditonat
22 Eﬂ Fee Raquired

City & State City & Stale 6. Clection Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Gountry 8. This corporation has liability for intangible tex under s. 189.032,
[24] 25 [20] [30] Siorida Statutes 0O ves CIN>

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name

B2| Strect Address (P.0O. Box Number is Not Acceptable)

B3

B4| Cily

FL las‘ 7ip Code

11. Pursuant 1o the provisions of Secti
or registered agent, or both, in the State of Florida. Such chan
familiar with, and acoept the chligations of, Section 617.0503,

Jorida Statutes.

ons 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the p
%e was authorized by the corporation’s board of directors. | hereby accept the ap

urposa of changing its registered office
pointment as registered agent. | am

14. | do hereby certi
certify that the information indicated on this annual report or
oath: that ¢ am an officer or director of the corporation or the gce
appears in Block 12 or Bl ;

SIGNATURE:

changed, or on an

BIGNATURE'ANG TYPED DR 9

ttac with an address.

iver or trustes empowered to execu

__Pr

R OR DIRECTOR

d accura

BOY L] 1
that the information supplied with this filing is voluntarily furnished and does not qualify for the
supplementa! annual report is trué an

SIGNATURE
Signature, typed oF printed na*ne of registered agent and tille if apphcable. {NOTE: Ragisterad Agent signature required when re 1statingd DATE
j2. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S TO OFFIGERS AND DIREGTORS IN 12
TILE ASD (TJDELETE 1ATINE VP D [CYChange [ Addition
NAME MC DANIEL, HARRY P. 1.2 NAME
sreer anoress | 220-A BAYVIEW AVE. 1.3 STREET ADCRESS
CITY-ST- 2P BOYNTON BCH. FL 14 CITY-ST- 2P
TLE VFD CIDELETE 21TALE Oichange [ Addition
NAME HABERMANN, EDWARD A. 22 NAME
steeer aonress | 3200-B RIDGE HILL RD. 23 STREET ADDRESS
CITY-5T- 2P BOYNTON BCH. FL 2 4CTY-ST-2P
TITLE TD [JDELETE 31 TILE [)Change [ Addition
NAME ABBONDANDOLO, MARIE 32 NAME
INT DR. 33 STREET ADDRESS

1Y - 87- 2IP s 4 34 CiY-§7-21P
TITLE D ELETE A1TITLE
N MACIOLEK, ANIELA G. XX o anwe SD
smeer aooness | 221+C PINE POINT DR. 43 STREET ADDRESS ABUSO, MARIE

£ITY-ST-2P BOYNTON BCH. FL 440MY-ST-2P o E%?}‘:P E?FEF RD.
TILE ATD LIDELETE 51T SUINTUNTDRALH, , L, ClChange [ Addition
NAME LUCZKOW, LOTTIE 5.2 NAME
sreeet aooness | 100-D BAYVIEW AVE. 5.3 STREET ADORESS

CIrY-S1-2IP BOYNTON BEACH FL 54 0TY-51-2P
TITLE D ¥ I:J{DELETE 63 TITLE PRES., D. [CIChange [ Addition
NAME CIARAMITARD, JOSEPH 62 NAME SMITH,WILLIAM J.

streer anpazss | 221-D PINE POINT DR. 53T a00Ress | 311~A COUNTRY LANE

CITY-ST-21P BOYNTON BEACH FL B4 CITY-ST-2P

ON BEACH -FI
sxomption Sawd hséchdn 138.07(3)(K), Florida Statutes. | further
te and that my signature shall have the same legal effect as if made under

te this report as required by Chapter 617, Florida Statutes; and that my name

ident _

4/9/96

(407) 585-378¢

Oate

Da,time Phone #

CR2EQ37 (12/95)




