FILE NOW: FILING FEE IS $61.25 FILED

COMPORATION FLOIDA OEPAATHENT OF STATE - Jan 27 1997 8:00am
ANNUAL REPORT

1997 S e oo Secretary of State

DOCUMENT # 734234  (8)

1. Corporation Name

PINEBROOK SOUTH HOMEOWNERS' ASSOCIATION, INC.

VAR B MR

Principal Place of Business Mailing Address
1343 FEATHER BED LANE P.0. BOX 1325
VENICE FL 34282 VENICE FL 342641325
us
us 3. Date Incorporated or Qualified | 3a. Date of Last F%rt
11/03/1976 02/16/1
2. Principal Place of Business 2a. Malling Address 4. FEI Numbet Applied For
21 26] 25 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 Adcitional
;[ ;‘ 5. Corificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing ss‘oo May Be
;;l 2_51 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
;J 25 ;l El Florida Statutes | - Yes X no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisiered Agent
B1| Name
WULP, SHARON . VAND 82| Stroot Address (PO, Box Mumber is Not Accepiable)
227 NOKOMIS AVE SOUTH
VENICE FL 34285 83
84| City FL 85} Zip Code

11. Pursuant to the provisons of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep?t the obligations of, Secton 617.0503, Florida Statutes,

CR2EQ37 (9/96)

SIGNATURE
Signatare Iyped ae ponled name o regslered agendt and ttle il applicable {NGTE. Reqislerad Agenl signalute requirad when relinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [3 LT oeceTe 11 TILE DIREC Tvnok . [T Change J4¥ Adition
NAME RIGGAL, PEGGY 1.2 NAME TEeRy JAKTE
smeerappress | 1139 KETCH LANE 1.3 STREET ADORESS :’ffl 7 h’ 127 Hottt ~o
CITY-ST- 2P VENICE FI, 14 CHTY-ST- 2P VEnNICE A 4293
THLE D X DELETE 21TTLE 4 [Jthange ] Addition
NAKE MCDERMOTT, JANKCE 22 RAME
sweer anoress | 1234 SLEEPY HOLLOW ROAD 2.3 STREET ADDRESS
CITY - ST- 7P VENICE, FL 00000 2 4CITY-ST-2P
e D [J oELeTE 11 TITLE L] changa™ L] Addition
NAME LEHNE, RICHARD 2 NAME
swheeranress | 1323 WHISPERING LA. 3.3 STREET ADDRESS
CITY-ST-2IP VENICE FL 34, CITY-$T-2IP
e D L] DeLETE 41TITE [Ochnge [ Addition
NAME RINGEL, REG 42 NAME
sweer anomess | 1227 WATERSIDE LANE 43 STREET ADDAESS
CITY-51- 2P VENICE FL 44 CITY-5T-2P
TLE T ] DELETE 51TME [T Cnange [ Adaition
NAME SWETT, DAVID 52 NAME
staeer aooness | 12268 SCHOONER LN. 53 STREET ADDAESS
CTY-51-2P VENICE, FL 00000 540TY-§1-2F
TmE D RDELETE 61 TI7LE L] cnange L] Addiion
NAME ENGLLAND, WILLIAM 6.2 NAME
srreet aooaess | 1200 LUCAYA AVENUE 6.3 STREET ADDRESS
oiTY-S1-2p VENICE FL 4 atmy-stop

14. I do hereby cerlify that the informalion supplied with 1his filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
information indicatad on this annual report or supsplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of corparation of receiver or trustee empowared to execule this repen as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Bl 3 if changed, gFon an atigchment with an address.
[3

SIGNATURE: 877 Y AL ke Y/ %8 //eféﬁv Y-/ 227

- HATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prone ¥ OB




