FILE NOW: FILING FEE IS $61.25 FILED

| CORPORATION FLOFIDA DEPAFTUENT OF STAT May 19 1998 8:00am
ANNUAL REPORT

| 1998 N xS eomreons Secretary of State
. | DQCUMENT # 739987 (6)
: PINERIDGE Il OWNERS ASSOCIATION, INC.

MRS EAR BRI

Principal Place of Business Mailing Address
55278 NW. 23 TERR. 71522 NW CR 238 3. Date Ingorporated or Qualified
| cANEsviLLE FL 32653 ALACHUA FL 32615 o
bolus 08/24/1977
i 4, FEI Number Applied For
: 59-1762892 Not Applicable
2. Prdncipel Place of Business 28, Malling Address
P y aling Acdres 6. Cerlificate of Status Desired [ $8.75 acditonal
21 26 Foo Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added 1o Fees
Gity & State City & State 7. Is this nonprofit corporation a homeownars association?
’5’ ;] ves [Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2_4_| —2;| ?9-| ;l Personal Property Tax due June 30, D Yos D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Nameo
HOCKWELL JAMES E B2{ Streat Address (P.O. Box Number is Not Accaptable)
7522 NW CR 238
ALACHUA FL 32615 B3
84| City FL 85| Zip Code

11, 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 rpdfisterga agent, or both, in the Stats, of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | : r with, and gccet ttions , Section 67,0503, Florida Statutes.
SIGNATURE T L E7 0 ~ ALAAA A
Spdney e of regislerod agenl end itk it applicatk {NCTE Registarend Agenl signalure racpired whan reinslalng) DATE f:
12, //ED OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T DELETE 1HTILE [T Change [T Adaltion | S,
T ROCKWELL, JAMES E 1.2 HAE
| smeevanoness | 7622 NW CR 238 1.3 STREET ADDRESS %
P omv-stae ALACHUA FL 32615 1A CITY-5T-2P
B KT VSD [T DeLeTe Z1TILE T Change L Addition | O
P wame HUBER, GEO 22NAME
.| smeevaporess | B30 NW 60TH ST 2.3 STREET ADDRESS
Y- §1-2P GAINESVILLE FL 2 4CITY-5T-2IP :
TILE ') 07 oeLETE 31 ILE T Crange L Addition
HAME ADAMS, HAWES 3.2 NAME
STREET ADDRESS | 2822-A3 NW 43RD ST 1.3 STREET ADORESS
+ | omy-st-2p GAINESVILLE FL 326808 34, CITY-ST- 29
o e [ DELETE £1TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-§1-2IP
TMLE ] DELETE 5.4 TITLE [T changs 1T Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 5.4 LITY-SI-2IP
TITLE L] DELETE 61 TIFLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CAY-ST-2IP 6.4 CATY-ST-ZIP

14. | heraby certify thal the information supplied wilh 1his filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annualf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the ration or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1@6& or on an attachment with an address.
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