SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §236.25).
nggg*égFlgN FLORIDA DEPARTMENT OF STATE FILED ;

T 8andra B, Mortham .
ANNUAL REPORT Socretaryof State S cp 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 744536 (4)
KGR WOCTA AW A

IN THE PINES, INC.

Principal Place of Business Malling Address
16101 HALF MILE RD 16101 HALF MILE RD 3. Date Incorporated or Qualified
#0:2 #02 10/04/1978
BSLRM BEAGH FL 33445 ggLRAY BEACH FL 33446 4. FEt Number Appied For
59"1862904 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Certificate of Status Deslred R 53_75 Additional
m 2_61 Fae Regulred
Sulte, Apt. #, elc, Suite, Apt. #, stc, 6. Elgction Campalgn Flnancing $5.00 May Be
El ;I Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprafit corporation 8 homeownerg asscciation?
23 m D Yes L No
Zip Country Zip Country B. This corporalion owes or has pald the cufent year Intanglble
—2_4] EI ?ﬂ_] m Personal Property Tax due June 30. ] ves D No
9, Nams and Address of Current Replistered Agent 10. Name and Address of New Reglstered Agent
81] Name
ESPiNOZA. MARY 82| Street Address {P.O. Box Numbar is Not Acceptable)
16101 HALF MILE RD
#D-2 83
DELRAY BEACH FL 33446 B4| City FL 85] Zip Code

11. Pursuant to the provisions of sacllons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
office or registered agent, or both, In the State of Flarlda, Such change was authorized by the corporation's board of directars. | hereby accept the appointmend as reglstered
agent. | & lliar with, and accepl tye obligations of, section 817.0503, Florida Statutes.

[d

SIGNATURE

(NOTE: Registared Agsant signature requirsd when reinstating) TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 12| &
TILE $D [ oeLere 14 TMLE [Jchange [ Addtion |55
NAME ESPINOZA, MARY 1200ME &~
streeTaporess | 16101 HALF MILE RD 13 6TREET ADDRESS o
crvstze | DELRAY BEACH FL 14 CITY.STZP &
TITLE 0 [ oeLere 21TME [T change [ Addiion |©
NAME QORAY, DONNA 22 NAME
BTREETADDRESS | 13( ’ISLAND DR 2. STREET ADDRESS
crvstar | OH RIDGE FL 24 CITVSTZP
TITLE PD ] oecere A1 TITLE [Tcnange [ Asditon
NAME BURELSON, JUDY 3.7 NAWE
sTReETADORESS | 2075 SW WATERFALL TR 3.3 STREET ADDRESS
cmvsrze___|PALM CITY FL 34 ovsI2e
TITHE TO ] oeLere 41TmE [Jchange [ Adation
NAME GILLOTTI, LOUIS 42 NAME
sTReeTADORESS | 7515 W ATLANTIC AVE 43 5TREET ADDRESS
orvsrze  {DEURAY BEACH FL 44 CITY-ST-ZIP
TLE [ oeeere 5ATRE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P 5.4 CITY.ST2P
TITLE (] peere 61 TITLE [T changs [ Aadiion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITYSTZP 8.4 GITY-ST-ZIP

14. 1 hereby certify that the Information supplied with this filing does not quallfy Tor the exemption stated in section 118.07(3)(), Florida Stalules. | further certify that the Information
indicated on annual reporn or supplemental annual report is true and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am
an officer or dirgctor of the corporation or the recaiver or trustee empowered to execula this reporl as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 it changaed, or on an attachmanl with an address.

EspPivozn >/
g 2
7

SIGNATURE: 0fop (6L 495- L3055

Mnk LY vl Brra &




