FILED
Jan 08, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-08-2004 90047 011 ****5] .25

1. Entity Name
PINE CREST SOUTH ASSOCIATION, INC.

Principal Place of Business Mailing Address 4

142 SW. CRESCENT ST 142 SW. CRESCENT ST 4 0 0 02 38
LAKE CITY, FL 32025 US LAKE CITY, FL 32025  US . -~

Suite, Apt. #, efc, Suite, Apt. #, etc. 01062004 Chg-NP CR2EQ37 (10/03}

City & State City & State 4, FEI Number Applied For

59.2315137 Not Applicable
Count Z 1 iti
zp ountry . ® Country §. Cerlificate of Stafus Desired . ,$8'75 Addrtlunal
- S — TR e s e - T ead b - - e - o -~ Fes Required  ~ o
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, MARGARET P
142 SW CRESCENT ST Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32025

City FLiZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

‘-I.E’Y ot HESE ST TN Yo et b . . e Vb i :'n.-~ T . .
SI&NATURE [ S e ESI',. o ' . . . Lamdr JUEA. PR e F L b, ¢ . PR R W n_...
33t Signalure! iyped or prinied name of reGistered ageni and il f aplicaple, - (NOTE: Ragistored Agant signaturd redirdd when reinsiating) ™ -/ : DATEY v e

-« ..» Filing Fee is $61.25 9, Election Campaign Financing $5‘00 May Be ’ Make check payabhle to
;Due by May 1, 2004 Trust Fund Contribution. 'O Added to Fees Florida Department of State

10, L . _. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e [ [:g([)ele(e TILE v [ Change Ehddition
NAME MASO,SOL NAME Bl 52 P Rrove ony

STREET ADDRESS | 168 SW CRESCENT ST STREETADORESS |2 0D &, )y CrLg el Scr B

orv-st-2p | LAKE CITY, FL 32025 SRR & S PO Y S -2 B < =)

e VD [ oelete TE )7 DO crange [ Addition
NAME TOUCHTON, DORIS NAME

STREET ADDRESS | 198 SW CRESCENT ST STREET ADDRESS

CITY-§T-21F LAKE CITY, FL 32025 CITy-ST-2iP
e L% (] Delete TME [ change [ addition
waMe | COLLINS, MARQAR_ET Pk‘ L NAME - L. e
STREET ADORESS | 142 SW CRESCENT ST STREET ADDRESS
CITY-5T-2IF LAKE CITY, FL 320255850 CITY-ST-21P
TITLE S0 3 Belete TILE s, N [ change  RA’Addition
HNAME MASQ, WANDA : NAME Vieo ™ o- \’C %l SL\‘ ."

STREET ADDRESS | 168 SW CRESCENT ST STREETADDRESS [ 43 2 S, W Conegee A =T

ciy-s1-2P LAKE CITY, FL 32025 CITY-ST-2P ‘1 - =
TITLE D O Delete TME . Ochange  EJ Addition
NAME REAL, HELEN NAME
STREET ACDRESS | 188 SW CRESCENT ST ] i STREET ADDRESS
orv-si2P | LAKE CITY, FL 32025 =" _f stz | e . ,"

ME = — e pemm e o : 2~ . [ Delete TimLE B L j'é . © . [Ochange © [efdition
- - : | T {uﬂad-n.-wdﬁ ) . L.
STREETADDRESS (-, 755 e e 27 77, o oo - smeoomess [ AOGTBHEM O qe et ST -

VT (- B JySt SO e iR i L*LOA{' - TR 2025
12. | hereby certity that the informalion suppliéd with this filing does not qualify for the exemplion stated in Section 119.07(3}(i). Wlatutes. Hfurther certify that the information
i “indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect & ade under oath; that | am an cofficer or director

of the corporation or the receiver or frustee empowered lo execute this reporl as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other ‘t'\fe empowered.
"3 ?. Lﬁ%ﬂ\e J
SIGNATURE: _ My r Darel P Call i s L lslos  3xl7s%-4902
erNATUREAwEDORPNINTEDNAHEOFSIGNINGOFFICEHOR DIRECTOR L) l Dats 7 I Daytime Phone #
=



