FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherino Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 757440
PINE LAKES VILLAS CONDOMINIUM AT PALM COAST, iNC

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90047 017 ****61.25

Principal Place of Business
% 27 VILLAGE CIRCLE

PO BOX 351826
PALM COAST FL 321351826

Mailing Address

% 27 VILLAGE GIRCLE
PO BOX 351826
PALM COAST FL 321351826

T A

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the cogforal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4

'z T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 26] 04/07/1981
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2211956 Not Applicable
City & State City & State itii
j 7 ” 5. Certifcate of Status Desired [ $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m rz_sl 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name ’
PALM COAST PROPERTY MANAGEMENT 82| Street Address (P.0. Box Number is Not Acceptable)
298 PALM COAST PWY NE. =
_SHFE=p-
PALM COAST FL 32137 84| City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and litle if applicable.

{NOTE: Registened Agent signature required whan retnmqn))

ofi]27

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {J DELETE 11 TILE [OChange [ Addition
NAME AUSTELL, JOSEPH 1.2 NAME

streeT aporess| 57 VILLAGE CIRCLE 1.1 STREET ADDRESS

arv-st.ze | PALM COAST FL 32164 14 CITY-ST-ZP ~

TIMLE T [J DELETE 21TME . . - [Change  [FFmudition
NAME COURDUFF, HELEN 22 NAME Lo IT TR R

sTReeTADDRESS | 9 VILLAGE CIRCLE 23STREETADDRESS | F.5 Vi = F el M2

GITY-5T-2ZP PALM COAST FL 32164 2.4 CITY-ST-2IP A I P

TILE 3ATME VP i [)Changa [ Addition
NAME GERALD, ALAN 32 NAME ReBERT StAUGHTER

sreeT aoRess| 23 VILLAGE Cl sasTEETADORESS | # B VILLA GE QiRelE

crv-stzp | Py FL wmomestzp | PALm Qoasr , EL- 3216 ‘L

ME DS ] DELETE 41TILE ClChange [ Addition
NAME MAY, ALBERT 4 2NAME

streeTaooress| 51 VILLAGE CIRCLE 43 STREET ADDRESS

CITY-ST-ZP PALM COAST FL 44 CITY. ST-ZPP

TME D [ DELETE 51 TITLE [JChange  [] Addition
NAME O'DONNELL, FRANK 52 NaME

streeTaopRess| 27 VILLAGE CIR 5.3 STREET ADDRESS

OITY- ST 2P PALM COAST FL 32137 54 CITY-8T-ZIP

TLE [ DELETE 61TME [Ochange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-T-2P

14. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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
@ racaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation g

Block 12 or Block 13 if changed, orp

SIGNATURE:

an attachment with an addgpss

ith all other like smpowered

RAR (2

CR2E037 (14/98)

Date

Daytime Phone #



