TG e e __ o
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
e weeze | Jan 21 1998 8:00am

1998 QIVISIC}N OF COF!P:’JRATIONS S e Cret al‘y Of State

DOCUMENT # 754638 (5)

1. Corparation Name

PINE KEY LODGE CONDOMINIUM IV ASSOCIATION, INC.

K LR

office or registered agent, or both, in the State of Florida, Such change was authgrized by the corporation's board of directors, | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the chligations of, Sectfon 617.0503, Florida Statutes, ! -

SIGNATURE

Principal Place of Business Mailing Address
G/0 ACCOUNTING SOLUTIONS GfC ACCOUNTING SOLUTIONS 3. Date Incorporated o Qualified -
980 PASADENA AVE $ 990 PASADENA AVE S 10/14/1980
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 ’H - -
us Us 4. FEl Number ) Applied For
59’2 166922 i Np} App.licable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired D $8.75 Additional
Eﬂ 26 o Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
20 27 Trust Fund Contribution i |:l B A._dded to Feas
City & State Gity & State ‘ 7. Is thig nanprafit corporation a hom;sowners association?
23 28 Oves CTlho -
Zip Country Zip ) Country B. This corporation owes or has pald]hé curent year Intangible
|24] |25 29 30 Personal Properly Tax due June 30,  L1Yes LMo
9. Namwe and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent I
T 181] Name ) )
TARLETON, DONNA B2} Bueel Address (P.0. Box Number s Not Acceplable)
GO ACCOUNTING SOLUTIONS ~
980 PASADENA AVE. a3
ST PETERSBURG FL 33707 84| City i FL_ ‘ssi Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing its registered

Slgnature, lypad or printed name of registered agent and tilke if applicabla, {NOTE; Rogisterad Agant s'gnature required when reinstating) TDATE
1z. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHMANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE VPSD [ DeLETE 1.3 THLE I T ] " Change ] Addition
NAME WILCOYX, GENE \ 1.2 NAME
swemr anoress | 390 PINELLAS BAYWAY 1.3 STREET ADDRESS
GITY-ST- 2P TIERRA VERDE FL 33715 14 0ITY-5T-2IP
THILE D i [T DELETE 2.1 THTLE i [Tchange [ Addiion
NAME PRICE, JAMES 2.2 NAME
st Anoress | 390 PINELLAS BAYWAY 2.3 STREET ADDAESS
GITY-ST-2P TIERRA VERDE FL 33715 2 4 CITY-§T-21p
TITLE D ~ [ oELere 31 TLE - T [ Chenge  [] Addition
NAME CASSIDY, TOM 32 KAME
sreev Anoasss | 390 PINELLAS BAYWAY , 3.3 STREET ADDRESS
CRy-$T-2IP TIERRA VERDE FL 33715 34, GITY~5T-2P
ME [T DELETE £1TILE ‘ [dCrange [ Additior
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
TITY-§T- 2P 44 CITY-5T-2P ‘
THLE [] CELETE 51THLE © 7 [ Cnange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.4 TILE ' [JChange [ Addition
RAME £.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP" 6.4 CITY-ST-2IP .

14. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on ﬂylis annual report or supplemental annual repart is true and accurate and tﬁat my signature shall have the same lega) effect as if made under oath; that 1 am an
%f‘ﬁcer, or direcct}zrk 011 thfe c%orporati ooroy 1 ejver or trustee empawered to execute this report as required by Chapter 617, Florida Statutas; and that my, name appears in

lock 12 or Bl 3if chapgd

vith an address. 3

SIGNATURE: (- 2y AURE REQUIRED /-7-9¢ 3453537

D NAME OF SIGNING ODFFICER OR DIRECTDR Date T2aytime PRons # sae ¢ mne

CR2E037 (10/97)



