SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 754638 (5)

1. Corporation Name

PINE KEY LODGE CONDOMINIUM IV ASSOCIATION, INC.

Frincipal Place of Business Mailing Address "“"l I“ll'"llllll' IMI ||I|| ““ ||I“ ||I" M" I‘Ill ||||| I]m ““

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

C/O ACCOUNTING SOLUTIONS 900 PASADENA AVE
980 PASADENA AVE S 1601 EAST BAY DRIVE SUITE 4
T PETER FL 33707 T PETE 7
ls.IS SBURG 0 SS RSBURG FL 3370 2. Date Incorporated or Quatified 3a. Data of Last Report
10/14/1960 07/31/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2] 59-2166922 Nol Applicabie
i ¥, Suite, Apt. ¥, . i
.__I Suite. Apt. #. etc uite, Apt. #, eic 5. Certificate of Status Desired D 53'75 Adc!monal
22 2_1\ Fee Required
City & State City & State 6. Election Campaign Financing [:] $5.00 may Be
E\ 2_s—| Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for imangible tax under s 199.032,
24 25 |20} 30 Fiorida Statules [JYes [JMo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
TARLETON‘ DONNA 82| Street Address {P.C. Bax Number is Not Acceplable)
C/0 ACCOUNTING SOLUTIONS
980 83
ST PETERSBURG FL 33707 8| Ciy FL ’5| 7 Code

11. Pursuani ta the provisions of Sections §17.0502 and 647.1508, Florida Statutes, Ine above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directors. | hareby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typred o prinded name of registered agent and Litle if apphcabre (NOTE Registered Agent signalura reguired whan reinstaing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/IOHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIE v g [CJoecere 11T [T change [_T Aduition g
NAME WILCOX, EUGENE 1.2 NAME e
smeeTanoess | 390 PINELLAS BAYWAY 1 3STREET ADURESS &
CITY- ST 7P TIERRA VEDE FL 140ITY-51- B &
TILE b ] oeiete 21TILE [Tcnange T 7 Addition 1€
NAME PRICE, JAMES 22 NAME
STREET ADORESS 300 PINELLAS BAYWAY 2 3STREET ADDRESS
CITY-S1- 2P TIERRA VERDE FL 2 4TI -5T-2F
TINE DS [_JoeLere 31TITLE [T change™ ] Addition
NAME CASSIDY, TOM 32NAME
STREET ADORESS 390 PINELLAS BAYWAY, #H 33 STREET ADDRESS
CITY-§1-7 TIERRA VERDE FL 34,0017 -S1-2P
TITE ] oEcETe 41 TOLE [ TChange T ] Adation
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44CITY-ST-2P
TITE T[] oELETE 51TILE [ Tcrenge [ _J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CitY-5T-2P 54CTY-51-2°
HILE ] oecete 61 TILE [Jcnange [ Addivon
NAME 57 NAME
STREET ADDRESS §.3 STREET ADORESS
CiIY-SI-2P E4CITY-SI-2P

14. 1 da hereby cerlify that the informatian supplied with this filing is voluntarily furnished and doss not qualify for the exemplion slated in Gechon 119.07(3)(k), Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if
made under vath; that 1 am an gffiter or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and
that my name appaars in Blog or Block 13 if chapged, or on an altachment with an address

SIGNATURE: ies, i AoseEg G

SHINATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dale Daytirne Phorce #

012403




