s

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

W DIVISION OF CORPORATIONS
PQCUMENT # 770106 (3)

LIEE LAKES OF PINE RUN CONDOMINIUM ASSOCIATION, |

" 100 UMEWOOD PL

Principal Place of Business Mailing Address

Apr 25 1997 8:00am
Secretary of State

ACAUA R AR

. ‘ 100 LIMEWOOD PL
¢ DRMOND BEACH FL 32174 ORMOND BEACH FL 32174-2645
3. Date Ingorporated or Qualified 3a. Date of Last Report
09/02/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26 50-2421866 Mot Applicable

Sulte, Api. #, elc.
22] 7]

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

[ City & State H Cily & State
23 28

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip Country Zip

2] 0]

Country

Florida Statutes

8. This corporation has liability for intangible tax under s. 189.032,
Clves [T No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Nol Acceplable)

81| Name
HARRIS, MONA F 82

140-2 UMEWOOD PL

ORMOND BCH FL 32174 83

B4 City

FL a5

Zip Code

agent. | am familiar with, and accept the obligations of, Scction 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

e Rt L L e T R T TR ]

e e < A
e T

appears in Block 12 or Block 13 if ch

ad, or on an altacthss.//
A FE .- ANV 4 T

Slgnatwre. typod or printed nama of tagisterad ageni and title it apphcable INOTE: Registored Agent signature raquired when reinstating) DaTE

12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12 g
TTLE [] [J DeLETE 11TIE [ change ] Additien 3
NAME DOWELL, KATHLEEN 12 NAME 5
staeeT aporess | 240-1 ORANGE GROVE DR 1.3 STREET ADDRESS o
crv-st-2¢ | ORMOND BCH FL 140ITY-ST-2P &
e VD L] berere 21TILE [Jchange [ Addition | O
NAME SGHNELL, GEORGE 22 NAME

smreer aporess | 20046 LEMON TREE (N 2.3 STREET ADDRESS

env-st-re | ORMOND BCH FL 2.4CIY-51-2IP

TME PD [ DEceTE 3110 [Tchange ] Addition
HAME AMUZZINI, JOHN R 37 NAME

streeT aporess | 14045 UMEWOOD PL 33 STREET ADDRESS

crv-st-2¢ | ORMOND BEACH FL 34.LY-ST- 2P

TILE T [T otLETE 41 TLE UJ Change [T Addition
NAME SOCKWELL, WILLIAM Y

streer apoazss | 2505 QRANG GROVE DRIVE 4.3 STREET ADDRESS

omv-st-z¢ | ORMOND BEACH FL j 4.40/1Y-5T- 2P

THLE D [ orceie EATITLE [ Change L] Aadilion
Hawe ALPAUGH, WILLIAM 5.2 NAME
- sreet appRess | 150-4 LIMEWOOD PLACE 5.3 STREET ADDHESS

Jomsr.zr | ORMOND BEACH FL 54CTY-57- 7P

TILE [T DeLeTe 6.1 TILE [ change T Addition
HAME 6.2 NAME

STREEY ADDRESS 63 STREET ADIDRESS

CitY-ST-2P 6.4 CITY-S1-21P

14, | do hereby certify thal the information supplied wilh this filing doses nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the

information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporatjon or the raceiver or trustee empowered 10 execute this repon as required by Chapler 817, Florida Statutes;

?l that my name
Do

] l-/,.-d--?fr VS TN Y




