1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CQRPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary ¢f State

DWISION OF CORPORATIONS

1. Corporation Name

+ INC.

DOCUMENT # NOOB630

(6)

PINEWOOD HOMEOWNERS ASSOCIATION OF CRYSTAL RIVER

Principal Place of Business

345 N. TURKEY OAK DR.
CRYSTAL RIVER FL 34428

Mailing Address

P.O. BOX 276
CRYSTAL RIVER FL 34423

AR

3. Date Inc ated or Qualified 3a. Date of Lest Rej
121281163 (/0271955 ™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

PY 26] 59-2361031 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 El Fee Required

Crty & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution (W Addeod o Faes

Zip Country Zip Country 8. This corporation has hability for Intangible tax under s, 199,032,
[24] 25 (20] B Florida Statutes O ves Ao

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

LYONS, WILLIAM M
3140 N. TURKEY OAK DR.
CRYSTAL RIVER FL 34428

81| Name

82) Street Address (P.0. Box Number is Not Acceptablg)

B3

84| City

Zip Code

FL |®

rida Statutes.

11, Pursuant te the provisions af Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by e corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept tha cbligations of, Section 617.0503, Flo

T ——
. FILE NOW: FIE.lNG FEE IS $61.25 '

SIGNATURE: 352 194 37116

SIGNATURE ___ _
Sigralire, typad or prirted name of registered agent and tile if applcabie INOTE: Registered Agant sigrature required when reinslating) DATE ﬁ
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE FD [JDELETE 1ATILE [DChange [ Addilion | =
NAME LYONS, WILLIAM M 1.2 HAME rg
sineer aooness | 3140 N, TURKEY OAK DR. 1.3 STREET ADDRESS &
CITY-5T-21F CRYSTAL RIVER FL 34428 14CITY-8T-2IF E
T VO CJOELETE 20TIE OCrange [ Addition | O
NAME SPINDLER, JAMES F JR. 22 NAME 7
streer aookess | 3898 N. CITRUS AVE. 23 STREET ADDRESS
CITY-SI-2iP CRYSTAL RWER FL 2 4CITY-ST-2IP
e §ID CIDFLETE A1 TIILE Clchenge [ Addion
NAME LYONS, SAMUEL H 3.2 NAME
sincer anpress | 9301 W. FI. ISLAND TRAIL 33 $TREET ADDRESS
CiY-S1-2IP CRYSTAL RIVER FL 34429 34 CITY-ST-2IP
TITLE ] DELETE 41 TITLE E3Change [} Addition
NAME 4.2 NAME —p g - e g
1] 1740527
STREET ADDRESS 4.3 STREET ADDRESS ~03/18/96--)104 “DIOCE
CITv-ST-21P 44 CITY-$T-2IP el 20
TITLE [JDELETE 51 TITLE CJChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHTY-ST-2P
TNLE [mEEE 61 TIILE [Jchange ] Addition
NAME 6.2 NAME
STRAEFT ADDRESS 63 STREET ADDRESS 5
o~
CITY-S$1-2P I 64 CITY-ST-21P hi~
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further T
certify that the infarmation indicated en this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as If made under ‘_B
oath; that | am an officer or director of the corporation or the receiver or lulee empowared 1o execute this report es required by Chapter 617, Florida Statutes; and that My name p
appears in Block 12 or Block #3  cha 3;1. or On an att i address. r{)

7372 %

Dewytine Phora #




