SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEF1EMBER 30, 1998.
AMODUNT DUE ON OR BEFORE 09/30/68: $61,25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of 5
DIVISION OF CORPORATIONS

FILED

POCUMENT # NOD400  (4)

VILLAGE OF PINE RUN UTILITY CORPORATION

Secretary of State

Principal Place of Business Mailing Address

100 LIMEWOOD PLACE

100 LIMEWOOD PLACE

LR

3. Date Incorporated or Qualified

21 28]

ORMOND BCH. FL 92174 ORMOND BCH. FL 32174 12/16!1933
us us -
4. FEl Number Applied For
59-2443262 Not Appticablo |
2. Principal Place of Business 2a. Malling Address 5. Corlificate of Status Desired D $8.75 Additional

Fea Required

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

$5.00 May Be

6. Elaction Campalgn Fipancing

m Fid Trust Fund Contribution Added o Faes
City & State City & State 7. 15 this nonprofit corporetion & homeownars agsociation?
m E Yes No ]
Zip Country Zip Country B. This corporation owes or has paid the currapt ysar Intangible
m 25 20 0 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS. MONA F A Lrer Kesref.
1 B2} Street Agdress (P.O. Box Number is Nol Acceptable)
140-S LIMEWOOD PL C =) LLNCLOOCH  [LaCE
ORMOND BCH FL 32174 63
B4

CorRmontp Begont

FL | 3577

agent. | am fampiliar with, and accept the obligations of, section 617,

“ESTER

RZ o er

11. Pursuand to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the Stale of Florida. Such change \gals:'aqtdhogzed by the corporation's board of directors. | hereby accept the appolntment as registered
. Florida

ate

7 2o- 58

in Block 12 of Block 13 I changed, or on an ettachmeni with an address.

) L " I

an officer or director of the corporation or the receiver or trustee ampowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

SIGNATURE z
Stgngture, typad of printed nama of regisisred agant and TWe If apphcabla. (NOTE: Reglsﬁrad Agant signature requlred whan ranstating) DATE

12, OFFICERS AND DIRECTORS / 13 ADBITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE S DELETE S1TITLE r { ] change l;ﬁdumon

NAME DOWELL, KATHLEEN 12 NAME v 72 - GRAVES

streer aboress [240-1 ORANGE GROVE DR VISTREETADORESS | SO o £t 71 & IR LD oL

crvstze  |ORMOND BCH, FL 00000 / raarstze | SO oarh) BEack Fl Frr?N

TITLE ) MDELETE 21TIMLE vE 7 [ onange Mdditbn

NAME SCHNELL, GEORGE L 22HAVE WA lLPCr o s rere.

sireeT anoress | 200-6 LEMON TREE LN 2ISTREETADORESS | /90~ /' dot o2 & ce NP0 &7 /2L

orvsrze  |ORMOND BCH, FL 00000 aomstze  |OA et Kl 32/7Y

TILE PD IZ'DELETE 31TME ral 7 [] change [Q/Addition

NAME AMUZZNI, JOHN R 3.2 NAME \ .74;6/ P69, f;/f-

steeraporess |140-5 LIMEWOOD PLACE VSRETAORESS | D s & LOriten TRE & 4 Lare

cnvsrze  [ORMOND BCH FL . 34 CMYST-2P ) A 2 2/ 75

TITLE T (Aoeere  formme [ change [ adtion

NAME SOCKWELL, WILLIAM 4.2 NAME

streeT anpress (250-6 ORANGE GROVE DRIVE 43STREET ADORESS

orrsrze  JORMOND BEACH FL Vi L4 CITYSTZP

TME D 7] veere 5 THLE [Jchange [ ] Addiion

NAME ALPAUGH, WILLIAM 5.2 NAME

streeT opress | 150-4 LIMEWOOD PLACE 53 STREETADDRESS

crvstze  |ORMOND BEACH FL 54 CITY-STZIP

TIME [ pEceTE 8.1 TITLE []change [ ] Addition

NAME £.2 NAME

STREETADDRESS §.3 STREETADDRESS

CITY.5T-2P J 64 CIY.STZIP

14, | heraby oorﬁz_iTBt the information supplied with this filing doas nol qualify for the exarmplion stated in section 119.07(3)(), Florida Statutes. | further cerlify 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 undar oath; that | am

7/0feg  Fot)i73-7901

SIGNATURE: M_W
BIGHATURE AND TYPED DR PRINTED NAME OF S1GNIND OFFICER OR NREGT(‘)E_)

Date Daytime Phone #

Aug 19 1998 8:00am

CRZEOQ37 (5/98)

f P



