FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Ma]‘ 04 ) 1 999 8 . 00 am
i 2 ‘L.-

CORPORATION atherine Harrts
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90093 Q17 ****6] 25

DOCUMENT # NO1315

1. Corporation Name

PINE LAKE VILLAS HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
3715 BAY COURT 37115 BAY COURT
ST. CLOUD FL 34769 $T. CLOUD FL 34769
2. Principal Place of Business 2a. Mailing Address ) 3 Dats Incorporatad or Qualifed e
[21] 28] 02/08/1984 - —~ - '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 59-2506396 : Not Applicable
City & State City & State ] ) $8.75 additional
El m 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l |—E| Ei ‘;‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name .D
o Diek ranshrsny
SCHLUCKBIER, WALDO 82| Street Address (P.O, Box Number i/Not Acceptabia)
3613 BAY CT IS 08 By Codr
ST. CLOUD FL 34768 8 | 4
84 city |as Zip Code
, S7. ¢lovd FLI |2¢769

11. Pursuant to the provisians of Sections 6170602 and 6171908, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent. | am fgmiliar withl and accept the o

office or registered agent, ar both, in the Jtata ida. Juch change was authorized by %e corporation's board of directors. | hereby accept the appointment as registered
f, i 0503, Florida Statutes.
/ 999

SIGNATURE A

Signature, typed or printed name of ragistered ag¥nt and title I applicable, L4 {NOTE: Registared Agent signature required when reinstating) DATE 7
12. T OFFICERS AND DIREGTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P - - O3 DELETE 1ITITLE VP . [@Change [ Addition
NAME SCHLUCKBIER, WALDO 12NN wnido, SehLlvelbier
streer anoress| 3613 BAY CT ) 13STREETAORESS | 2 & £ F 6,9? Covrl
crv.srze | ST. CLOUD FL 34768 werestze | SF flovd £l 34267
TILE VP X DELETE 217ME p 7 7 [jChange [l Addition
e CHAMBERLAIN, LAURA 22n0 DIk MANGhr i,m.g-
streeraooress| 3704 BAY CT ' 2asTreeTADOREss | T 50 9) 2 ’6.0 Re L - -
CITY-$T-2P ST CLOUD FL 34769 2.4 CITY-5T-2P 51"‘ Clod . Lo 3476 7
TIME T [ DELETE 31 TILE D ] . BfIChange [ ] Addition
N PERILLO, JOYCE 22AvE Joyce, Fertl Lo >
streeTanoress| 3621 BAY CT : sssreeTanoress| T o o2/ 4 Yy Covr
ervsrae | ST. CLOUD FL 34769 worvstze | 54 Clovd. Ft, 3426
TITLE [ ] DELETE 41TIMLE D 7 v/ d [AChange  [] Addition
NAME FLUHRER, PHYLUS 4.2 NAME ohA’ v
smeeTavoress| 3504 BAY CT 43 STREET ADDRESS J’é /& ‘é’ 7Y _@&l’#?f
CITY.5T. 2P ST. CLOUD FL 34769 44CTY-5T-2P s/ &/9(/‘#‘ /T / X 9/?4 ?
Tme D DELETE 51 TIMLE T < T [CiChange [ Addition
NAE NEALIS, EILEEN 52NAME Emily Bri fenriker
streetaooress| 3713 BAY CT S3STREETADDRESS | 2.6/ 7}' gFYy o {?P'Z"
cmy-sT-2p ST CLOUD FL 34769 54 CITY-$T-2P S Lo 0. =/ 3Y7¢ 7
TIMLE D [ DELETE 6.1 TITLE S v/ [JChange  [X] Addition
NAME FORD, JOHN 6.2 NAME Toh Kin ? #
sTReETADbRESS| 3616 BAY CT easREETOOREss | (TS 7 & BAH Loor
ervsnze | ST.CLOUDFL 34760 . wovszw | st Clodd, S 39369

i lvith this filing dgEs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemkntil annuat repod is trua and accurats and that my signature shall have the same legal effect as if made under oath; that i am an
X or tru.;te f smpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

14, | hereby certify that the information supplig

officer or director of the corporation or the pecpiver

0073874

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an Aftachi ith fin address, with all other like empowered.,
Daytim

SIGNATURE: sicMe Vilage1esn Z/i/ﬁ ; 2

A A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNjIK

ate



