NONPROFIT |
CORPORATION
ANNUAL REPORT

1996 e

FILE NOW: FILING FEE IS $61.2

FLORIDA DEF‘A'RTMENT JF STATE
Sandra B. Morth ;1 PO
Secretary of Sta
DIVISION OF CORPORRTIONS

DOCUMENT # NO187 (9)

1. Corporation Name

LAKE PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

L T

Principal Place of Business Mailing Address
PO BOX 159264 PO BOX 19264
P. 0. BOX 19264 P. 0. BOX 19284
W PALM BCH FL 33416-5264 W PALM BCH FL 33418
us us 3. Date Incorporated or Qualited 3a, Date of Last Report
/05/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2660862 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, eic. iti
. Ap flo, Apt. ¥ © 5. Cortfficate of Status Desired [} $8.75 aditiona!
’5] Ei Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ;Fl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liablity for intangible t= “under . 199,032,
’;ﬂ ;51 g‘ ;6] Florida Statutes 0 ves iNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent

"R Sonn, King ¢ Dicker

J B2{ Street Address (P.O. Box Nurpbdr is Not Acceptable}
4 NY PALM CIRCLE SO0 Bt rod e Que.
83 » .
PALM BCH 15 CJ:: 'lOl(‘e.-D\QZQ‘SI ILQLDOO

*est Ram Pyeaic 78 FL ”| 350 |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida StalUtes, the above-named torporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the St of Florida. Such change was guthgtized by the corporation’s rd of directgpe] | hereby accept the appointment as registered agent. | am
CALE" PP E, Ly ) )7/
L A

familiar with, and

CR2E037 (12/95)

SIGNATURE "Signature. typed or printed name O Tegisterad agent and e if apghogie. ]/ INOTE Registered Agent sefiature maired when renstating)

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIGEGTORS IN 12
HTLE DVP RATELETE 11 TILE D lhange [ Addition
NAME GLEICHAUF, KEVIN 12 RAME Bit O Morrig

streer aness | 4822-B SUNNY PALM CIR 13steer aoress (LB QA B Suomey Vo U €

CITY-S1-2P W PALM BCH FL . uan-star O est e BOcin, S 3% P

TILE D5 [HELETE 21TIME DV P efenge [ Addition
RAME JACKSON, CHARLYNE 22 NAME Jeflrey Jac kSON

steer apass | 4838 SUNNY PALM CIRCLE 25 STREET ADDRESS | deflfiel) 441714 A Sningy Yoy Give £

CITY-5T-21P W PALM BCH FL , 2apmvsi-ze [ Toary, O, FL 33U IS

e DPT BELETE 21 DME DS ___[WCrange [ Addition
NAME RICHARD, BANTA 32 KAME Keray cos ‘

staeer aooress | 4838 D SUNNY PALM CIRCLE 33STREET ADORESS [H I8V -(C SJ\.r\brc\);%a)m O i€ —

CHTY- -2 W PALM BCH FL 34 0M-81-20 poecs vhlpny 0O VL IO

TILE CIDELETE 41TITLE ST MThenge [ Addition
NAME 4.2 NAME 4 TOoMAC

STREET ADDRESS 4.3 STREET ADDAESS u&%*s\?;?;mrq dm Gt P

CiTy -51-71P saomr-st2e - LOES POy Beacis, T adis

TITLE [JDELETE 5.1 TITLE [JChange [ Addition
NAME s2nave§

STREET ADDRESS 5.3 STRECTRDDRESS 200001 77891232

CITY-§T-7P 5.4 CITY-S]- 7P =04/22/96~-0107 1 --00N5

TILE CIDELETE 63 TILE * o wEkb51, 25 Cdchange [ Addition
NAME 62 NAME a’c
STREET ADDRESS 63 STREET ADDRESS

CITy-§T- 2P 6.4 CITY-81-2IP C/} ? 1)5

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Fioridh Statutes. | fur‘lg_eg'
cerlify that the information indicated on this annual report or supplemental annual report is trus and accurale and thal my signature shall have the same legal effect as if made uRder
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 517, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: (e dhed (2 ek Desspny Dismna 2-13-96. Y07 65 6709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytima Phone ¥




