FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Feb 1 8, 1 999 8 . 00 am g\

CORPORATION Kathorina Harris )
ANNUAL REPORT Secrotary o Site Secretary of State

1999 DIVISION OF CORPORATIONS 02-18-1999 90013 035 ****&] 25

DOCUMENT # 754638

1. Corporation Name

PINE KEY LODGE CONDOMINIUM [V ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 ACCOUNTING SOLUTIONS G/O ACCOUNTING SOLUTIONS .
980 PASADENA AVE S 980 PASADENA AVE S !
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 i
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21 |26] 10/14/1980 ,
Suite, Apt. #, etc. . Suite, Apt. #, elc. 4. FEI Number . Applied For i
22] [27] 59-2166922 Not Applicable '
m City & State City & State 5. Certifcata of Status Desired [ $8.75 Additional | -
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
| 24] [25] 28] [30] Trust Fund Contribution d Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 8% Name ’ }
TARLETON, DONNA- -~ . . -7 o 82| Street Address (P.0. Box Number is Not Acteptable) g
C/O ACCOUNTING SOLUTIONS ~~~ ~ "~ — .
980 PASADENA AVE. & o P
ST PETERSBURG FL 33707 8] Ciy TR #5] Zp Code

11.; Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits tﬁis-s!atement for the purpose of changing ité;_’registered
- 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 registared -
31 Tagent. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P I I T S
1.5 -

SIGNATURE

Signatore, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura raquired when reinstating) DATE . Es‘
12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L=
TITLE VPSD 3 DELETE 11THLE R [JChange [ Addition E
NANE WILCOX, GENE 12 NAME N
smreeTaporess| 390 PINELLAS BAYWAY 13 STREET ADDRESS g
cmv-st.ze | TIERRA VERDE FL 33715 14 CITY-ST-2°P &
TME D ] DELETE 24 THILE CChange  []Addition | ©
NAME PRICE, JAMES 22 NAME
streeTanoress| 390 PINELLAS BAYWAY 23 STREET ADDRESS
cmv-st.ze | TIERRA VERDE FL 33715 2.4CITY-ST-2P :
TINLE PD L] DELETE 31 TILE . [JChange  []Addiion F
wgr ;| CASSIDY, TOM Lo . . 32 NAME :
streeTapoRESS| 380 PINELLAS BAYWAY 3.3 STREET ADDRESS
emi-gr-ze - .TIERRA VERDE FL 33715 14,0TY-5T-2P
ME; .00 ey o 0 [ DELETE 41TME [change [ Addiion
NE L 4. 2NAME
STREETADDRESS| - ' 4.3 STREET ADDRESS . ,
crv-st-zp . G ‘- - R 44CTY-ST-2P - N : L
TITLE . ‘ [ DELETE 54 TITLE [OChange [ Addition
NANE ) SINME ’
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP T 54 CITY-ST-2ZP
TME e T ] [ DELETE 6.1 TITLE [CJChange  [] Addition
NAME L 62 NAME ‘
STREETADORESS) © e T 6.3 STREET ADDRESS
CITY-ST-2IP B B4.CITY-§T- 2P !

14,7 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
officer or director of the corporation or the receiver or trustpg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block-13 if changed, or on an attachment witfan address, with all other like empowered.

SIGNATURE: esthice 1927 (21)385-3537

A
FE



