FILE NOW:

PROFIT
CORPORATION

ANNUAL REPORT

1997

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Caorporation Name

81012 (3)

PINE ISLAND LAKE GROVE INC

Principal Place of Business

PO BOX &7
GROVELAND Fl. 34736

Mailing Address

PO BOX 27
GROVELAND FL 347960027

FILED
Feb 17 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/01/1954 02/15/1996
2. Principal Pace of Business 2a. Mailing Address 4. FE{ Number Applied For
[21) |26 22-1550334 Not Applicable

Suite, Apt ¥, otc

Suite, Apt. #, elc.

0 $8.75 Addtional

§. Cenificate of Status Desired

22 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
:3—[ El Trust Furnd Contribution Added to Fees
2ip _ Gourtry Zip Country 8. This corporation has liability for Intanglble tax under s. 185.032,
[24] 25| 20 0] Florida Statutes ves []Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RICE, JEFFERY A 81| Name
7429 CR 5658 82| Street Address (P.Q. Box Number is Not Accaptabla)
GROVELAND FL 34736
83
84| City 85| Zip Code

FL

11. Pursuani 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purg.ose'ﬁl changing iis registered
office or ragistered ageant, or bath in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept i

agent. | arn familar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

& appoiniment as registered

CR2E034 (9/96)

SIGNATURE . ;
Segiatune, ryprnd o privted name ol e sterad gent and litle ¢ apgl catde (NOTE: Reg steted Agent signature reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO METE 1117LE [T €hange L] Addition
HAME RICE, JEFFERY A 12 NAMEE
et anoness | 7429 OR 5858 1.3 STREET ADDRESS
CITy. 51-JiF GROVELAND FL 34738 14 CITY- ST- 2P
TMLE viD [ DELETE 21 VNE [T change [] Adoition
NAME RICE, MARIA D 22 RAME I
st aonress | 1428 CR 5658 2.3 STREET ADDRESS :
CfY-51-2IP GROVELAND FL 34738 2. 4 OATY-§T-20
e 8D [T oELETE 31TILE [T Change ~ [J Acdition
Hav RICE, MATTHEWS A 32 NANE
seer aoorcss | 1429 CR 5658 3.3 STREET ADDRESS
CIrt-S1- 2P GROVELAND FL 34738 34 CITY-§T-2IP
THILE D [T oELETE a4y 7mE [T Change T Addition
hAME CARTER, KATHLENIA M 4 2NAME
sttt anoress | 5955 SUMMERLIN RD 43 STREEY ADDRESS
orv-si-z¢ | PORT ST LUCIE FL 34868 440Y-g1- 20
ning [T oeLere S1TINLE [T Crange  [J Aadition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIry- §1- 79 54.CITV-8T-2P
E LT oeLene BATITLE [Jchange  [J Addition
NAE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -§T-219 84CITY-5T-2P
14. | do horeby certily that the infarmabon supplied with this fiing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the
1 am an officer or director of the Corg. a {on or the receiyer or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 ar B

SIGNATURE:

& Rddrass.

same lagal effect as if made under oath; that

a7 zacmaey

ED

Daytime Phong #



