SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT |
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759170

1. Corporation Name

PINE LAKES VILLAGE HOMEOWNER

S ASSOCIATION, INC.

Principal Ptace of Business
% ITT COMMUNITY DEVELOPMENT CORP.
EXECUTIVE QFFICES
PALM COAST FL 32151
us

Mailing Address
% TT COMMUNITY DEVELOPMENT CORP.
EXECUTIVE QFFICES '
PALM COAST FL 321510001
us
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9. Name and Address of Current Registered Agent
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above-named corporation submits this statement for the purpose of changing its rpgisterﬁd
chﬂaje was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature. typed of prinséd name of redistered agent and titla if applicable.

(NOTE Aegisiarad Aganysignalura requited when reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD ’#DELETE 11 TTLE PD /&Change [ Addition
e GARDNER, JAMES 2ne 9ondin. B Pa_

streeTaooress|  EXECUTIVE OFFICES 13 STREET ADDRESS /

CITY-ST-2P PALM COAST FL 14 CITY-ST-2IP

TME D I?.DELETE 21TE [ Additien
NAME BUTLER, SAM J 22 NAME

sieeraooress; § CORPORATE DR 23 STREET ADDRESS

orv.srze — - PALM COAST FL 4 2, 4 CITY-5T-ZP

TILE vD ? DELETE 31 TILE [ Addition
NAME BAILEY, THOMAS E. 32NAME

streer appress| | EXECUTIVE OFFICES 3 STREET ADDRESS

CITY-ST-2F PALM COAST Fl. 34.CITY-ST-DP

TMLE [} DELETE 4.1 TME ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-2P 44 CITY-5T-2P

TME [J DELETE 54 TILE [ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME [] DELETE 6.1 TIME [“JChange [ Addition
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STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP B4 CITY-ST-2IP
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