FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 751657 (8)

. Corporation Name

PEAR LAKE ESTATES ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
2700 N MAC PILL AVE 2700 N MAG PILL AVE
PO BOX 4118 PO BOX 4118
TAMPA FL 33677 TAMPA FL 33677
3. Dats Incorparated or Quaiified 3a. Date of La!;lgag)ﬂ
(3/21/1980 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 461 Not Apgplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, stc it Apt. #, ete 5. Certificate of Status Desred [ $8.75 Additonal
22 m Feo Raquired
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29)] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
FERNANDEZ’ MAYNA"D 82| Street Address (P.O. Box Number is Not Acceptable)
2700 N. MACDILL AVE.
TAMPA FL 33607 83
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 i< registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby actept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S

Slgrature, typed o prnted name of registersd egent and titn if Bpplicabie. (NOTE: Fogistared Agent signalure recquirac when reinslating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
ML PD [JDELETE 11 THTLE D)Change [ Addition .R—'
e FERNANDEZ, MAYNARD 2N 5
STREFT ADDRESS 2644 s' DUNDEE 1.3 STREEY ADDRESS 8
CITY-5T- 2P TAMPA FL 14CTY-ST-2P &
Tt D [JDELETE 21T0LE Ochange [ Addition |
NAME MIRANDA, SHIRLEY 22 NAME
sweersooress | 2918 W. LAKE 23 STREET ADDRESS -
CITY - 51- 2P TAMPA FL 2 4CNY-ST-2P
e D CJDELETE 31 TILE [JChange [ Addition
NAME FERNANDEZ, GILDA 32 NAME ‘
saceraooress | 2644 S. DUNDEE 33 STREET ADDRESS
CITY-5T-21P TAMPA FL 34.0TY-ST-ZIP
TILE CADELETE 41 THLE Cichange [ Addition
NAME 4. Z NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 TiTY-5T-2P
TIMLE [OoeLETE 5.1 TITLE change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 GITY-51- 2P
THLE [CJDELETE B1TITLE Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-ST-2IP

14, | do hereby cerli i§ filing is voluntarily furmished end does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicategfon this annuafrepgrt or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer cr diract ation fr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ANOEL- #)35/3¢ 513 E27-8339




