FILE NOW: FILING FEE IS $61.25

FILED

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

g}
NONPROFIT ETD FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 g
’ . am 3
CORPOR.ATION . Katherine Harrls .
ANNUAL REPORT Secetary of tte ‘ ecretary of State
- 1999 DIVISION OF CORPORATIONS 04-22-1999 90100 034 ***%70.00
1. Corporation Name :
IN THE PINES, INC.
Principal Place of Business Mailing Addrass )
1610t HALF MILE R 16101 HALF MILE RD
#0D-2 i D2
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us
i I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ! [
=) 28] 10/04/1978 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] il o . ] o . | 59-1862904 o1 T Inot Appiicabls | _ |
City & State City & State ! ) | $8.75 additional
=l ™ 5. Certifcate of Status Desired |E/ * ™ Fee Required
- 2p Country Zip Country 6. Election Campaign Financing © $5.00 May Be
;‘ E] E [El Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name ‘
ESPINOZA, MARY 82| Street Address (P.O. Box Nurnber is Not Acceptable) .
16101 HALF MLE RO -
#D-2 : - 83 i
DELRAY BEACH FL 33446 =y FL [P T
T1. Pursuant o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flgrida Statutes. .
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regi: d Agent sig required when ret 91 DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE sD . [ DELETE 11 TNLE ‘DiChange [ Addition | =%
NAME ESPINOZA, MARY 12 NAME . S
swreeTaporess| 16101 HALF MILE RD 13 STREET ADDRESS | _ b
CITY-ST-2IP DELRAY BEACH FL 14 CITY-ST-2P ' E
TINE VD . L] DELETE 21TME [JChange  [JAddition | ©
NAME GORAY, DONNA 22NAME ’
smreeTanoress| 130 ISLAND DR 23 STHEETADORESS
.omv-stze. | OCEAN RIDGE FL 24 CITY-ST-2P !
TME PD s [ DELETE ATME B T T [OChange  [JAddtion| ¢
NAME BURELSON, JUD 32 NAME ‘
sTREETAODRESs| 2975 SW WATERFALL TR 33 STREET ADDRESS :
CITY-ST-ZIP PALM CITY FL 34.CITY-ST-ZP .
TMLE 1D W oeLETE 41TME TD o B Crange [ Addition
NAME GILLOTT}, LOUIS 4.2 NAME MQV%Q 3. %oﬂ\‘r‘s Ave .
smesy aooress| 7515 W ATLANTIC AVE smeaomess | (56 & UWest Flantic '
crvst-ze | DELRAY BEACH FL 44CITY-ST-2P Delvanm B =¥ MY
TMLE - L] DELETE S1THE M ] [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2 54 CITY-5T-21P *
e T DELETE 61TME ‘Cichange  Claddton | |
WAME ., . N B2 NAME E
swerTaoRess] T 83STREET ADDRESS |
erYosTzP . | e 64 CITY.§T-2Ip i

* indicated on this annual report or supplemental annual 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 director of the corporation of the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE:

Yeflo -9 () 4950087



