L
2005_ 'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 03, 2005 8:00 am
Secretary of State

DOCUMENT # 761206

1. Entity Name
PINE CREST SOUTH ASSOCIATION, INC.

08-03-2005 90063 046 ****61.25

Principal Place of Business

142 SW. CRESCENT ST

Mailing Address

142 SW. CRESCENT ST

20053655

LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
2. Principal Place of Business 3. Mailing Address ‘ |II”i llI‘I ||m H”l lml II“l IN I‘l" |l| |‘|” |l|‘l |‘||’ I‘lml' I‘ “I\
Suite, Apt. #, stc. Suite, Apt. #, stc. 07152005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE! Number Applied For
59-2315137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, MARGARET P
142 SWCRESCENT ST
LAKE CITY, FL 32025

Name

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statemeri for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ropistered agant and titk if applicable. (NOTE: Regismred Agent signature required when reinstating) DATE
. Fillnd Fe-e is $61.25 i 8, Election Campaign Fnancing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP X pelete TMLE bP 3 Change XD Addition
NAME PROVEAUX, BETTY A NAME Allen Michael
STREET ADDRESS | 200 SW CRESCENT STREET SIREETADDRESS | ] 56 SW Cregcent St.
crv-st-zP | LAKE CITY, FL 32025 Cimy-ST-2IP Lake Citv, FL 32025
mE vD X Delete TITLE VD [ Change Addition
NAME TOUCHTON, DORIS HAsE Harris Clyde
STREET ADDRESS | 198 SW CRESCENT ST SRELADRESS | 1 46 SW Crescent St.
CITY-S5-2IP LAKE CITY, FL 32025 CITY.ST-ZIP Take Citw T 19095
TMLE T O belste TINLE T - O change [ Addition
NAME COLLINS, MARGARET P HAME
STREET ADDRESS | 142 SW CRESCENT ST STREET ADORESS
CITY-Si-21P LAKE CITY, FL 320255850 CITY-S3-2iP
e sD (X Detete TnE SD [ Change Addition
NAME BISHOP, VIRGINIA H NAME LeBreck Deborah
STREET ADDRESS | 132 SW CRESCENT STREET smeeTapoaess | 168 SW Crescent St.
omv-sT-2P | LAKE CITY, FL 32025 CITY-ST-2P Lake City, FL 32025
TIILE D [T Delete TITLE [Ichange [ Addition
NAME REAL, HELEN NAME
SIREET ADDRESS | 188 SW CRESCENT ST STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CITY-5T-2IP
TLE D X Delete it [ Change [ Adeilion
NAME HARRIS, CLYDE NAME
STREET ADDRESS | 1467 SW CRESCENT STREET STREET ADDRESS
CHTY-ST-2P LAKE CITY, FL 32025 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is rue 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 recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowerad.

SIGNATURE: |

JR 0 TYPED OR PRINTED HAME

IGNING OFFICER OR DIRE: R

7 58—~

Caytime Phone #

s




