FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

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

Apr 23 1998 8:00am
Secretary of State

1998
PQCUMENT # 751657

PEAR LAKE ESTATES ASSOCIATION, INC.

(8)

AR AR

Principal Place of Business Mailing Address

2700 N MAC PILL AVE 2700 N MAC PILL AVE 3. Date Incorporated or Qualified
PO BOX 4118 PO BOX #18 03/21/1980
TAMPA FL 33677 TAMPA FL 23677
4. FEI Number Applied For
59-2031461 Not Applicable
| 2. Principal Place of Busi 2a. Mailing Add ;
new @ ol Business fing Address 6. Certificate of Status Desired ] $8.75 Adaitionai
m ;l Fee Requlred
Suite, Apl #, elc. Suite, Apt. #, etc. 8. Election Campaign Finanging $5.00 May Be
22 [27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E ;] Parsonal Property Tax dua June 30, ves [INo
9. Namae and Address of Current Reglstered Agent 10. Name and Addreas of New Raglatarad Agent
81| Name
FERNANWZ MAYNARD 82| Street Address (P.O. Box Number is Not Acceptable)
2700 N. MACDILL AVE.
TAMPA FL 33607 8
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statines, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appoimment s registered
agent | am familiar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE
Signalue, ypod o printec! name of reg.atered apen! and tilkle # apphcatie {NOTE" Repistered Agent signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PD L] DELETE 11T Change [:_l__mdniun
RAME FERNANDEZ, MAYNARD 12 NAME A700 A MACD(L- AVE =S
sTReeT ApDRess | OQ44-SDUNDEE— 13 STREET ADDRESS
oITY-s1.2e TAMPA FL VALITY-$T 2P TAmMmLE  Fu 27362 7
TITLE D T oELETE 21TME - [ Change [T Addition
NAME LLANES, LIONEL 2.2 HAME
seeraporess | 2700 N. MACDILL AVE., #115 23 STREET ADDRESS
oiTY-S1- 2P TAMPA FL 2 4CHY-ST- 2P
TE D U1 DELETE 31TILE B Change [ Addition
NAME FERNANDEZ, GILDA 3.2 NAME 3700 UV MACH s ﬁ(/g’ #(f‘s—
sTreey abpress | Q044 S DUNDER 33 STREET ADDRESS
CaY-S1-29 TAMPA FL 34, CIlY-§T-21P TEMPA Fr. 33607
TLE 3 Decere 41TILE [T Change [T Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [ DELETE SATILE [T change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY- 5T- 7P 54 CITY-ST- 2P
mE T peLete 6.1 TLE [ cnange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 7 6.4 CITY-ST-21P

14. | hereby certity that the information s;
indicated on this annual report or
officer or director of the corporat]
Black 12 or Block 13 il changes

ing does not quatity for the exemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
report is rue and accutate and that my signature shall have the same legal effact as if made under oath; that | am an
tru?‘lee erggowered to exacute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

i with an address.

SIGNATURE: - g .95 PP, PR

CR2E037 (10/97)



