NONPROFIT
CORPORATION
ANNUAL REFORT

1996

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770166 (3)

1. Carporation Name:

LHE LAKES OF PINE RUN CONDOMINIUM ASSOCIATION, |

: O

Principa! Piace of Businass Mailing Address
100 LIMEWODD PL 100 LIMEWOOD PL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
, 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/02/1983 03/02/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 59-2421866 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
Lle, Apl#, et LG, APL #, el 5. Cortificate of Status Desired ] $8.75 Additional
22 EI Fee Raquired
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20 [30] Florida Statutes €] ves OINo
9. Name and Address of Current Heglstered Agant 10. Name and Address of New Registered Agent
81t Name
HARRIS, MONA F 82| Svect Address (P.0. Box Number s Not AGCEPIAbE)
140-2 LIMEWOOD PL
ORMOND BCH FL 32174 83
84| Gity FL |ss| Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation'’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept ihe obligaticns of, Section 617.0503, Flarida Statutes.

SIGNATURE “Blgratara, typd or pritled rdm of registred agert andd e f appleabl {NOTE: Regstared Agant ignal.irg requited whan reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE TD [JDELETE 1.1 TI1LE Secretary FChange [ Addition
NAME DOWELL, KATHLEEN 1.2 NAME

sireeranohess | 240-1 ORANGE GROVE DR 1.3 STREET ADDRESS

CITY -5T- 2P ORMOND BCH FL 14 CITY-ST-2F

TiLE VD [J0ELETE 21TIME CGhange  [J Addition
NAME SEHNELL, GEORGE 22 NAME Schnell, Georyge (correction)

sreeer ooress | 200-6 LEMON TREE LN 23 STREET ADDRESS

CITY-S1-2P ORMOND BCH FL 2 4CITY-S1-2P

TeE PD [CJOELETE 31TME [JChange [ Addilion
NAME AMUZZINI, JOHN R 32 NAME

streer aconess | 140-5 LIMEWOOD PL 33 STREET ADDRESS

CiTY-51-2p ORMOND BEACH FL 34.CITY-51- 2P

TILE 8D [XIDELETE 41TIILE Tréagurer [ Change ﬁ] Addition
NAME JOHNSON, MARY W. 4 2 NAME William Sockwell

streer aooress | 160-5 LIMEWOOD PL azsmeeTaooRess | 250-5 Orange Grove Dr.

CiIY-ST- 7P ORMOND BEACH FL 4401Y-81-2 Ormond Beach, FL 32174

T D DI DELETE I §1TMLE Director . Oichange  fg] Addition
NAME NASSIDA, ANTHONY W 52 NAME Willjam Alpaugh '

staeer aonsess | 150-5 LIMEWOOD PL sasmeeraniess | 150-4 Limewood Place

Ciry-51-2p ORMOND BEACH FL §.40/7Y-51-2IP Ormond Bz

T CIDELETE 61 TILE [Jchange [ Additien
NAME 6.2 NAME

STREE| ADDRESS £ 3 STREET ADDRESS

CITy-51- 2 64 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3}(k), Fiorida 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 legal effect as if made under
oath; that | am an officer or dirgolag of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, gorida Stalutes; and that my name

appears in Block 12 or Blod anged, Qr on an giqchmenyith an address. O‘f
SIGNATURE: _ Q,JL /<, /?Zaé 67 _-3;“223(1' 7

BIGNATURE AND TYPED OR PRINTED NAME O %R OR DINECTOR

CR2E037 (12/95)



