FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 75165 (8)
PEAR LAKE ESTATES ASSOCIATION, INC.

' .

A

Principal Place of Busingss Mailing Address
2700 N MAG PILL AVE 2700 N MAG FILL AVE
PO BOX 4118 PO BOX #118 /
TAMPA FL 33677 TAMPA FL 336774118
3. Date Incor1polatad or Qu?ﬂ'ed 3a, Date of Lastgﬁgegort
03/21/1980 05011
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

;I E] 59'203 1461 Not Applicable

Suite, Apl #, elc. Suite, Apt. #, etc. ] ) $8.78 Additional
E ;7] 5. Cenlificate of Status Desired O Fee Requlred

City & Stale City & State 6. Elsction Campaign Financirg $5.00 May Bo
'Ta] 2—s] Trust Fund Contribution o Addad to Feos

2ip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 28] (28] (0] Florida Statutes Oves o

§. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Raglatered Agent
81 Name

FERNANDEZ, MAYNARD 82] Street Address (P.O. Box Number is Not Acceptable)

2700 N. MACDILL AVE.

TAMPA FL 33607 83

B4} City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrnits this staternent for the purposa'é? changing its registered
office or registered agent, or both, in tha State of Florida, Such changg was authorized by the corporation’s board of diractors. | hereby accepl the appoiniment as repistered
agent. | arn famitiar with, and accep! the obligations of, Section §17,0503, Florida Statutes.

SIGNATURE

Slgrature, lyped or ponlad name of ragistared agent and tilke || applicable {NOTE: Ragistered Agenl signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L DELEFE 11TITLE T Crange ] Addition
NAME FERNANDEZ, MAYNARD 1.2 NAME
smeer anpness | 2644 S, DUNDEE 1.3 STREET ADDRESS
CITY-50-IF TAMPA FL 14 0Ty -S1-21P
I D TR DELETE 21 TITLE D T Change Addition
NAME MIRANDA, SHIRLEY 22 HAME

LLANES, LIONEL

sireeT aponess | 2918 W. LAKE 23 STREET ADORESS 2700 N MACDILL AVE #115
CINY- 51- 2P TAMPA FL 2.4 CITY-ST- 1P
TNLE D L] pELETE 3.1 TILE + Change Addition
st FERNANDEZ, GILDA 3.2 NAME
smeer aooness | 2644 §. DUNDEE 3 STREET ADDRESS
GiTY - §1. 2P TAMPA FL 34.0/Ty-5T-2P
THLE ] oELETE 41TITLE [Jchangs [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY-S1-2P
TITLE ] peLeTE 51 TITLE L) Changs [ Addition
NAME 5.2 NAME ’
STREET ADBRESS 53 STREET ADDRESS
CITY-S1-2Ip 54 CITY-ST-2iP
TITLE LJ DELETE 61TME [J Change [ _] Addition
HAME 6.2 NAME
STREE T AUDRESS 6.3 STREET ADDRESS
CITY-S1-2P /! 6.4 Ty - 51-2P
14. 1 do hereby certify hat the informglion supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

information indicated on this an
I am an officer or director of th
appears in Block 12 or Block

SIGNATURE: __

B

I raport or guppigmental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
orporgtion A thgAeceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

il chapfped, dr gt an attachment with an address.
P

TURE BEGUHHED

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E037 (9/96)



