FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ’
ANNUAL REPORT 7 S ;
1996
DOCUMENT # 759527 (5)

1. Corporation Name

PINE MEADOWS COVE HOMEOWNERS ASSOCIATION, INCORP

| OueD RN A

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

Principal Place of Business Mailing Adgdrass
3065 PINE COVE PL 3065 PINE COVE PL.
EUSTIS FL 32726 EUSTIS FL 32726
us
3. Date incorporated or Qualified 3a. Date of Last Report
08/07/1981 01/27/1695
2. Principal Place of Business 2a. Mailing Adaress 4. FE! Number Applied For
B [26] 59-2138254 Not Applicabio
vito. Apt. #, el Sute, Apt. 4, ete 5. Cerlificate of Status Dosired O $8.75 Aadiional
22 m Fee Required
City & State City & State 6. Election Campalgn Financing ss_oo May Be
23 28] Trust Fund Cantribution . Added to Fees
_2p Country Zip Country B. This corporation has liability for Intangible tax under 5. 189,032,
2] 25 [29] 30 Florida Statutes O ves ONo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Addresa of New Registered Agant
811 Name
MUHPHY, HOBERT D. B2| Strest Address [P.O. Box Numbar Is Not Acceptable)
3026 PINE COVE PLACE
EUSTIS FL 32726 83
B4] City FL 85] Zip Code

[ 31. Fursuant 1o the provisions of Seclicns 617,0502 and 617.1508, Florida Statutes, 1he above-named corporalion SUBMITs his statement for the Purpose of changing s registered ofiice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the comeration’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 617.05603, Fiorida Statutes.

SIGNATURE _ e
Sigralure. tyred of orinlad name of registered agent and litks if applicabie NOTE Registered Agant sgnatura mequved when reinstaling) DATE
127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TITLE [1Change  [C] Addition
NAME CHADWICK, WILLIAM T 12 NAME
sreeer anoress | 3040 PINE COVE PLACE 1.3 STREFT ADDRESS
CHY- 5121 EUSTIS FL 14 CITY- 57-21P
TILE 1D PEDELETE 21TMLE D BRcrenge [ adsition
NAME VAUGHN, CHARLES B. 22HAME RTKiNG , Loiliam G,
stnece aooness | 3065 PINE COVE PLACE 235tREET AOORESS | SO @ 8 PINVE CoVE. PiLAcA
| cy-sT-ze EUSTIS FL paev-sroe | EVSTIS, FL
TILE SD {JDELETE 31TITLE [IChange [ Addition
NAME LOESCHER, DOROTHY E. 32 NAME
sineer aoohess | 3020 PINE COVE PLACE 33 STREET ADDRESS
| crmy-srze EUSTIS FL 34, CITY-ST-29
e VD BADELETE 41T1LE vDh D8Change [ Adoition
NAME HOGAN, THOMAS J. 4 2 NAME Ban, #eBerT A,
steer aokess | 3029 PINE COVE PLACE GO AR (3O 4y AIVE COVE PLATE.
Y- ST-2P EUSTIS FL saaomv-sr-r | EUSTES .,
TITLE [CJIDELETE 5 1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-ST-2IP
TITLE [CIDELETE §1TME [Jtnange  [J Addition
NAME 5.2 NAME
STREE! ADORESS § 3 STREET ADORESS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as i made under
calh; thal I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: 7 Ln... S (lters’ /:fﬂ%, /:f, /996  352-357-97(;

" BIGNATURE AND TYFED OR PRINTED NAME OF SBIGNING OFFIGER OR DVRECTOR Deytime Phone #

CR2EQ37 (12/95)

-




