FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770106

1. Corporation Name

NC.

THE LAKES OF PINE RUN CONDOMINIUM ASSOCIATION, |

Principal Place of Business

100 LIMEWOOD PL
ORMOND BEACH FL 32174

Mailing Address

100 LIMEWOOD PL
ORMOND BEACH FL 32174

May 10, 1999 8:00 am

FILED

Secretary of State

05-10-1999 90188 003 ****6]1 .25

RNV

Principal Place of Business 2a. Mailing

Address

3.

Date Incorporated or Qualifed

2.
[21] 26] (9/02/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| ;l 59-2421866 Not Applicable
City & State City & Stat iti
ty Y ® 5. Certifcate of Status Desired O $8.75 Adq:tlonal
;‘ 28 Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
;I I_zﬂ ;1 IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KESTER, WALTER 82| Strest Address (P.O. Box Number is Not Acceptable)
190-1 UIMEWOOD PLACE =
ORMOND BCH FL 32174
84| City 85] Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such changa was authotize
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

above-named carporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature, typed or printed name of registered apant and titte if applicable. [NOTE: Registarad Agent signaiurs required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE PD & DELETE 11TmE PO RlChangs [ Addlion
e GRAVES, JOSEPH 12N Richard. Kessler
steeeTaDoREss| 120-8 LIMEWOOD PL | 3STREETADORESS | f A0~ H L-1racLIee d
crvstze | ORMOND BCH FL 32174 uomsrze | Ormond. Reach, FI 32174
TITLE VPD . 3 DELETE 21 TME VPO [CiChange [ Addition
NANE KESTER, WALTER 22N Walber, Hester
streeTaporess| 190-1 LMEWOOD PL 2asTreETappess | 196 1 1 rrecsiood- PJ.
cmv-stze | ORMOND BCH FL 32174 2aomv-stzp i Ormond. Peaeh El. 321 T4
TITLE ™ |}'{f DELETE 31TME =47 i T]Change [ Addition
NAME MCCAFFREY, JOHANNA 32NAME Alce M. Hee
steeer ooress| 210-8 LEMON TREE LN sasmerioneess |21 0 -4 bemen Teee DT
orv.stze | ORMOND BEACH FL 32174 wanestze  Oromend. Peanl F. 32/(7Y
Tme ] DELETE 41TMLE TH 7 CJchange P Addition
NAME 4.2 NAME Monda. Ha I"HS ?
STREET ADDRESS s3sTreer apoess | 1446 -2 ki me wood. T
CTY-ST-2P 44 CITY-ST-ZP OvMoh,{,F?aeg‘o L F. 3¢
TME [J DELETE 54 TITLE s) 4 [JChange mddmon
NAME 5.2 NAME D@bol’d/.]h ’,grou)h
STREET ADDRESS 53 STREETADORESS | 2 & f -22.» @mnﬁ& Wead.
CITY-ST-2P 54 CITY-§T-ZP Ormend. Pench EFl. 32174
TWE [ DELETE 6.1 TATLE / [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-ST-2P

T4, 1 hereby 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 tfifs annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an
officer or director of the corporation 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 or Block 13 if ghanged, or on an) attachment with an address, with all other like empowered.

SIGNATURE:

5
3

5155

Daytime Phone ¥

CR2E037 (11/98)




