FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # 759527 (5)

PINE MEADOWS COVE HOMEOWNERS ASSOCIATION, INCORP
ORATED

Principa! Place of Business Maiting Address

FILED
Jan 22 1997 8:00am
Secretary of State

R T

agent | am familiar with, and accept the abligations of, Sechon 617.0503, Florida Statutes.
SIGNATURE .

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors, | hereby accept il

3065 PINE GOVE PL 3065 PINE COVE PL.
EUSTIS FL 32726 EUSTIS FL 32726-6803
us
3. Date Incor;orated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-2138254 Not Applicabla
Suite, Apt #, etc. Suite, Apt. #, etc i
Y P el o P e 5. Centificate of Status Desired g $8'75 Additional
22] (27] Fee Requlred
Gity & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
;ﬂ m ?9] m Florida Statutes Oves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
81| Narme
MURPHY, ROBERT D. 82| Stree! Address (P-O. Box Mumber is Not Acceplable)
3026 PINE COVE PLACE
EUSTIS FL 32726 83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered

appointment ag registered

Signatura. Iypad ar ponled name of registerec agent and tdle I applcable (NQOTE: Registerad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 oecere 1LITMLE L) change LI Addition
NAME CHADWICK, WILLIAM T 1.2 NAME
smeeraooeess | 3040 PINE COVE PLACE 1.3 STREEY ADDRESS
OTY ST 2P EUSTIS FL 14 CITY-5T-2P
TIILE TD [T cecene 21TME [J Change |1 Addition
NAME ATKINS, WILLIAM G. 22 NAME
sweeraooress | 3065 PINE COVE PL. 23 STREET ADDRESS
CITY-§7-2P EUSTIS FL 2 4THTY-5T- 2P
TITLE sD (] peLere 31 9ME [1Change L] Addition
NAME LOESCHER, DOROTHY E. 3.2 NAME
staeer aoohess | 3020 PINE COVE PLACE 3.3 STREET ADDRESS
CHTY-ST- 2P EUSTIS FL 34, CITY-S1- 2P
THTLE VD U] DELETE 43 TITLE [T Change [T Addition
NAME BAIN, ROBERT A. 4.2 NAME
streer aporess | 3048 PINE COVE PL. 4.3 STREET ADDARSS
CITY-51-ZIP EUSTIS FL 4.4 CITY-§T. 2P
TILE L] beLete 5.3 TILE [l Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 217 54 CITY-5T-7IP
TTLE L.J DELETE 6.1 TITLE -1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-57-2IP

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachmen¥®ih an address.

SIGNATURE: =B i NP

Bosis i g & A 7R

14, 1 do hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infarmalior: indicated on this annual report or supplemental annuai report is trug 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 of trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Ay O/é a{/?;
Dare

Daytime Phone ¥ {3674

352-357-97¢ 2




