FILE NOW: FILING FEE IS $61.25 FILED :
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am 2 } !
CORPORATION Kathoring Harris S t f S 8 |
ANNUAL REPORT Secretary of Stats ecretary of State |
1999 DIVISION OF CORPORATIONS 05-05-1999 90204 025 ****5] .25 1
1. Corporation Name
PEAR LAKE ESTATES ASSOCIATION, INC. N
Principal Place of Business Mailing Address
2700 N MAC PILL AVE 2700 N MAG PILL AVE 1
PO BOX 4118 PO BOX 4118 1
TAMPA FL 33677 TAMPA FL 33677 T
2. Principal Place of Business 2a. Mailing Address 3. Date Incomperated or Qualifed ' i
m m - 03/21/1980 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 27] 59-2031461 Not Applicable }
City & State City & State 5. Cortfcate of Status Desied [ $8.75 Additional !
-2?[ EI Fea Required .
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
E:] rz—.;\ El [;l Trust Fund Centribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name !
FERNANDEZ, MAYNARD 82| Street Address (P.O. Box Number is Not Acceptable) 1
2700 N. MACDILL AVE. 1.
TAMPA FL 33607 8 5
84§ City FL 85| Zip Code . E
4.
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . :
SIGNATURE g o
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Regit Agent sigs required wher rei DATE ol B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % : o
TME PD [.] DELETE 1.4 TTLE [OChange  []Addition | . 5
v FERNANDEZ, MAYNARD 12NV 5
smeeraooress| 2700 N MACDILL AVE #115 13 STREST ADDRESS o
arv-stze | TAMPA FL 33807 14 CITY-§T-2P & Y
e D [ DELETE 21TME CChange  [Addion | O .
NAME LLANES, LIONEL 22 NAME I
streeraporess| 2700 M. MACDILL AVE., #1135 23 STREET ADDRESS 3 I
CITY-ST-219 TAMPA FL 2 4CITY-5T-7P i B
TIE D O] DELETE 34 TMLE CJChange [ Addiion | I
e FERNANDEZ, GILDA 22 Nae 1
streeT anoress| 2700 N MACDILL AVE #115 33 STREET ADDRESS I
crv-st-ze | TAMPA FL 33807 34,CITY-5T-2P 1!
TIMLE D DELETE 4.1 TITLE CJChange [} Addition :
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP “ 3
TME ] DELETE 5.9 TITLE [JChange [ Addition i IR
NAME 5.2 NAME k
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4.CITY-ST-21P
TITLE 3 DELETE &1 TITLE OChange [ Addition 1
NANE 52 NAME 2
: 6.3 STREET ADDRESS : | ;
CITY-5T-2P / / B4CIY-5T-ZP | (B
14. T hereby certify that the information [

S blied with lhi g does not qualify for the exemption statdd in Section 119,07{3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or 7 plemental anyal seport is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporatighor the spoeivift diffustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/&r on st Attackpft with an address, with all other llke empowersd.

SIGNATURE: _~ZZg#*i! tJRE REQUIRED ¢ 28- ?Zm 83 -877-8339 -

Daytime Phone #




