FILE NOW: FILING FEE IS $61.25 FILED

POCUMENT # NO1315 (3)

PINE LAKE VILLAS HOME OWNERS ASSOCIATION, INC.

RGN

Principal Piace of Business Malting Address

3% BAY COURT 3715 BAY COURT
ST. CLOUD FL 34768 §T. CLOUD FL 34760-5934 }
- 3. Date Incorporated of Ohaliied | 3a. Datg of Lest Aa
020871 " B3127)1088
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;i ;;] 5 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. » i 8.75 Additional
o ;ﬂ 5. Certificate of Status Desired ‘ O Feo Requlred
City & State City & State 6. Elaction Campaign Financing . $5.00 Mey Be
23 —za Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;] 25 ;O_I a Florida Statutes l:] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name B
KE'Nn KERMIT 82| Strest Address (P.0. Box Number (s Not Acceptabls)
3520 BAY CT. - ‘
ST. CLOUD FL 34769 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registerad
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am farmitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatue_ typed o printed nams ol registered agent and uile it applicatle.

{NOTE: Registered Agent signature requirec] when reinstating)

DATE

ey

SIGNATURE: __ SR

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega
) am an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORGS IN 12
THLE T 3 DELeTE 11 THLE ' 13 Change LI Addition
NAME WINTERS, MARY C 1.2 HAME

sweeraooress | 3701 BAY CT. 1.3 STREET ADDRESS

BITY- 5T-2Ip ST. CLOUD FL 34769 14 CITY-ST- 2P

TITLE [ ] oeene 21 TLE O Change [T Addition
HAME SHANK, ROBERT C 22 NAME

streer aooness | 3628 BAY CT 23 STREET ADDRESS

CITY-ST-2P ST CLOUD FL 34789 2.4 ITY-5T-2 -

TIILE D [J oeteE A1THLE Tl Changs (] Addition
HAME WRIGHT, BEATRICE $ 3.2 NAME

streetaporess | 3512 BAY CT. 2.3 SYREET ADORESS

oIY-5T-2Ip ST. CLOUD FL 34769 34, CITY-57-29

TIMLE D I oeLETE 41TITLE [J Change [ Addition
NAME HAWKINS, JOHN + 2HAME

stree aopeess | 3633 BAY COURT 4.3 STREET ADDRESS

LiTY-ST- 2P ST. CLOUD FL 34769 44 CITY-5T-2P

TITLE v [T DELeTE 51TITLE L Change ] Addition
NAME NEALIS, ROBERT 5.2 NAME

sreeTanoress | 3713 BAY CT 53 STREET ADDRESS

oY-SI-1F ST CLOUD FL 34769 84 CiTY-51-2P

TMLE PD [LBELETE 61TIME T Change ] Addition
NAME KLEIN, KERMIT £.2 NAVE

sraeet ookess | 3520 BAY CT. Ké’/ﬂ/m&ﬂ 6.3 STREET ADDRESS

eITY-ST-2 ST. CLOUD FL 34769 / 64 CITY-ST-2IP .

14, 1 do hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Floride Stalutes. t further certity that the

| effect es if made under oath; that

/17 - 57

L tpemcee

SIGNATURE AND TYPED OF FRINTED NAME OF BIGNING OFFICER OR DIAECTOR

U T UW»—:ED/}/M/ Vi >8

Dale Oaylime Phone 0070308

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham f
ANNUAL REPORT Sacretary of State Secretary of State
1997 it DIVISION OF CORPORATIONS

CR2EQ037 (9/96)



