FILE NOW: FILING FEE IS $61.25

NONPROFIT (G #y FLORIDA DEPARTMENT OF STATE
CORFORATION % Sandra B. Mortham FILED
ANNUAL REPORT 3]

h w' ecretary of State )
1996 'm DIVLSIjN OF Cr:yOF:PSOHtATIONS Fsegczrzt; rgyg(?f gtgtoeam

DOCUMENT # NO1315 (3)
GO ER GYSIAAM S

1. Corporation Name

PINE LAKE VILLAS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3715 BAY COURT 3715 BAY COURT
$T. CLOUD FL 34769 ST. CLOUD FL 34769
3. Date In ated or Qualified 3a. Date of Last Rey
1081984
2. Principal Plage of Business | 2. Mailing Address 4. FEI Number Applisd For
3_‘_\ 25] 59+ Not Applicable
ite, Apt. ‘ ite, Apt. #, elc. ”
Sulte, Apt. #, et | Sulte. Apt. 4, elo 5. Cerlifcate of Status Desred [ $8.75 additional
22 27 Fee Reguired
| City & State | City & State 6. Election Campaign Financing a $5.00 may Be
2| 28] Trust Fund Contribution Added to Fees
i Country - Zip Country 8. This corporation has kability for intangible lax under s. 199,032,
[24] [25] 20} 30] Florida Statutes 0 Yeos BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name /)p ’I,/E -é W
EIME, JAMES A. 82| Streol Address(P.O;;oy‘dumber js Not Wable)
3624 BAY COURT R0 Moy EX.
ST. CLOUD FL 34769 B3 J
8a| City ,Z/ Ias Zip Code
Aol FL [*| %7 #

1. Pursuant to 1he provisions of Sections 6170602 and 617.1508, Fiorida Statutes, the above-named corporalion subrmits this staternant for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby sccept tha appointiment as registered agent. | am
farmilrar with, and accept the obligations of, Sectien 6170503, Florida Stalutes.

sonatore N EAM I T _KE(m 7 -2 F¢
Signatule, typad or printed name of registared sgent and tite I apphcatie. (NOTE: Registered Agenl signature required when rainstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG 1N 12

TILE T OqUELETE 11TITLE 7. : [AChange [ Addition

AN BINFORD, JOEL 12 NAME M Z. M%ﬂ

sreeer anoeess | 3621 BAY CT 1.3 STREET ADURESS I rdﬂd/

CTY-ST- 7% ST. CLOUD FL 14 LITY-§T- 2P Af W INT

AL 3 CJUELETE 21TITLE 3 % 1; , [Change [ Addition

NAME SHANK, ROBERT 22 NAME ;

streetacoress | 3628 BAY CT 23 STREET ADDRESS 228 %y C7

GITY-$T-21P ST CLOUD FL 2 4 CITY-S§1-2P =7 (/ﬁ‘@/ YA 3;/7é§

THILE D EDELETE 31TIE 17 Tocee) ®Change [ Addition

NAME PARKS, MARCELLA 32 NAME f P '& Z‘)

smeeranoress | 3516 BAY CT. 33 STREET ADDRESS 5 Ay er.

CiY-S7-2F ST. CLOUD FL 34 CITY-5T-2IP gr' CJ(J 2 J' ;‘ ' J f 76 f

TITLE D [CIDELETE 41TMLE DOcCrange [ Asdition

NAME HAWKINS, JOHN 4. 2NANE Z "‘; 4 o7 LIWN

sireet sooress | 3633 BAY GOURT aastaeer aooness | Y36 F 3 / > 7 ;

oy -51-2p ST. CLOUD FL wonv-ste | L7 a’/&’ufv/, ﬂ- S Y7265 Al

TTLE Y] [CIDELETE 51TME V”é&(—u II&SW" ommge (] Adohid

HANE NEALIS, ROBERT 5.2 NAME

s
&3

L
saeer anoness | 3713 BAY CT S3STREETADORESS | 5 7 4 3 f ¢4 C@(]f 7
CITY-S1-2P ST CLOUD FL 5.4 CITY-ST-2IP - C WY FL- 5'/76 ? (}’
TITLE PD M'UELETE 6.1 THLE ( f i , Change [ Ad?ition

NAME EIME, JAMES 6.2 NAME :
seeer aooress | 3624 BAY GOURT 6.3 STREEY ADDRESS 3o HAY Cod RT \‘\/h
CITY-ST- 2P ST. CLOUD FL B4 CITY-ST-2P ST clouh, FL 3476 T { (} i

14. | da hereby certify that the information supplied with this filing is voluntarily furnishad and does not quafity for the exemiption stated in Section 119.07(3)(k), Florida Staflfes. | further
certify that 1he information indicated on this annual repart or supplemental annual report is true arkd accurate and that my signature shall have the same legal effect as'¥ made undler
oath: that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIONATURE: Tt il Fore.  KERmiT KEiA_ 2[20 /6 40749/ 0750
BIGNATURE AND TYPED OF PFW TED NAME OF BIGNING OFF:ICER OR DIRECTOR Dala Oaytime Pnone §

CR2E037 (12/95)




