Rl

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION 3
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF TATE
Sandra B. Mq&t_hnm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745927

Corporation Name

PINERIDGE IV OWNERS ASSOCIATION, INC.

(4)

Princlpal Place of Business

Mailing Address

FILED

Jun 24 1997 8:00am
Secretary of State

AWMV

1610 NW 6TH STREET 1810 NW €TH STREET
SUIME A SUITE A
GAINESVILLE FL 32609 GAINESVILLE FL 32609-8535 _
us us 3. Date Incorporated or Quatified 3a. Date of L.ast Report
0213/1979 05/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
0 6 & rd ane |2 Rox 147 %0-147 59-1891844 Not Applicable
’j Suite, Apt. 4. eto. Suito. Apt. #, etc. 5. Corlificate of Statue Desired [l $8.75 Addtonal
22 2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 wllla 1 ;E] Gainesville s Il Trust Fund Conlribution Added to Fess
Zi TEET T oy Y Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
24 32608 [25] 212 614-70 50130 us Florida Slatutes Oves [ No
#. Name and Address of Current Regltered Agent’. 10. Name and Address of New Reglstered Agent
81| Name n t
erty
SEYMOUR, HAL 82| Street Address (P.O. Box Number 15 Mot Accaptable)
1109 NW 13TH STREET 9316. S.¥W, 53rd Lane
GAINESVILLE L 32801 83
. B4t City 85| Zip Code
¥ G FL | 32608

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporaticn submits this statement far the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE 5/25/97
5, me v ﬂ'nplw g - Ragistered Agen! signature reguired whan rainslating) "DATE M
12, OFFICERS AND DIRECTORS B\ | EE} AD[z\iTIONlSéGHANGES _Tis) OFFICERS AND DIREGTORS [N 12
TNLE 11} DFLETE LATITLE res Change Addition
WAV STROSNIDER, D.A. Ii,mm rank Plokett
sweeraporess | ROUREL ROUTE 8§ BOX 98C vssmeeraooness | PeOe BOX 971
orv-s-ze | QAINESVILLE FL 32608 R wowsrop | Newberry, Fl. 32669 .
TE (7 2 (X becei 217ME Juiies Pa t}i é ggaﬁres Tden e g Addition
HAME SEYMOUR, HAL 2.2 NAME c
sweeraporess | 1908 NW 13TH STREET 23 STREET ADDRESS 5901 N.W, 97th Stieet
CITY-ST-21P QAINESVILLE FL 32601 2 4LITY-ST- 5P Gainesville, Fl. 32653
TLE NP )& DELETE 3ATNLE Secgretary [ ange [ Addition
HAME BLAKEY, FRED 3.2 NAME Karen Strosnider
street aporess | RR 01 BOX 312-25 aasweeraooress | 10713 N.W, 59th Terr,
eny-s1-z2¢ | BELL FL worv-si-ze | Cainesville, Fl. 32653
T TJ DELETE 41T h O thange T Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 Q1Y-ST- 2P
TITLE ] DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-2P 5.4 GITY-5T-ZIP
TILE T DeLEsE 61TITLE [ change [T Addition
RAME - 6.2 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. [ do hereby certify that 1he Information supplied with this fili
information indicated on this annual reporl of supplemantal annual

.

IR o

i

-1

ng does nat qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the

reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer ot direcior of the corparation or the receiver or fruslee empowered 10 execuls this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changad, or on an altachment with an address.

CR2E037 (9/96)



