FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # 759527

1. Corporation Name

PINE MEADOWS COVE HOMEOWNERS ASSOCIATION, INCORP

01-20-1999 90011 025 %61 25

NONPROFIT FLORIMA DEPARTMENT OF STATE . ‘
CORPORATION Katherina Harris ° Jan 20, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State 3
DIVISION OF CORPORATIONS 1

Principal Place of Business Mailing Address
065 PINE COVE PL 3065 PINE COVE PL. .
EUSNIS FL 32726 EUSTIS FL 32726 '
us :
2. Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/07/1981
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEF Number ’ Applied For
(22] 27] 59-2138254 Not Applicabls
City & State City & State . iti H
r——I e ty 5. Certifcate of Status Desired O $8.75 Aaditional '
23 ;I Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [E‘ EI E‘ Trust Fund Contribution Added io Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent :
R 84| Mame '
MURPHYFROBEHTD s R 82, Street Address (P.0. Box Number is Not Acceptable)
3026 PINE COVE PLACE |
EUSTIS FL 32726 83 :
84| City FL 85| Zip Code ;
1-1: Eﬁ'rs'ya’nt :lgi e provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrr;iié mié-'statérhent?jforlthe purpose of. ch_atnlgingj i‘tsk‘;j'é'g'gél_iér.o{d i
" office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as register {5 o
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Fiotida Statutes. - A R R S EH !
SIGNATURE .
Signature, typed or printed name of registerad agent and fitle if applicable (NOTE: 1 Agant sigs required when reil DATE a‘ )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E
TITLE PD {7 DELETE 1ATITLE EEEE JChange [ ]Additon | ¥ !
NAME CHADWICK, WILLIAM T 12 NAME ’s |
smreerAooress] 3040 PINE COVE PLACE 1.3 STREET ADDRESS o
cmv.st-ze | EUSTIS FL 1ACITY-ST- 29 | g ;
TME 11" [ DELETE 21TME [GChange [ Addition | ©
NAME ATKINS, WILLIAM G. 22 NAME
smeet anoress| 3065 PINE COVE PL. 2.3 STREET ADDRESS :
ervst-ze | EUSTIS FL 2.4CITY-ST-2ZP
SD 3 DELETE 31 TIMLE [JChange  [JAddion|. |
| LOESCHER, DOROTHY E. - A2k 5
BORES 3020.PINE COVE PLACE 33 STREET ADDRESS
» TLEUSTIS FL 34.CITY-ST-2P :
vb [ DELETE 4ATITLE [JChangs [ Addition :
.| BAIN, ROBERT A, ; o2 . i
reer anoress| 3046 PINE COVE PL. 43 STREET ADDRESS . L
arv-srze | EUSTIS FL 44 CITY-5T-ZP R PR T ‘
TME [ DELETE 5.1 TME ] [cChange [ Addition .
NAME 5.2 NAME i
STREETADDRESS| 53 STREET ADDRESS
orvstze |0 54 CITY-5T-2P
TIME [ DELETE 6.1 TILE [Clchange  [JAdditon |
NAME - - 4 6.2 NAME -
STREET ADDRESS 6 STREET ABDRESS
crv-stap |- 54 CATY-ST-2P

14. | heraby certify that.the information supplied with this filing does 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 lagal effect as if made under oath; that 1 am an

officer or director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of. Block:13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: I OGN IEIIRADUIRED Willm G Ames  01fe3/1979 1562357 9747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # A




