FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i
CORPORATION
ANNUAL REPORT
1997

4 o /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NO1874  (9)

LAKE PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

YRR ARG

CR2EQ37 (9/96)

PO BOX 18264 FO BOX 18264
P. 0. BOX 19264 P. 0. BOX 15264
W PALM BCH FL 334169264 W PALM BCH FL 33416-9264 _
us us 3. Date In}:aa)orated or Qualified 3a. Date of Last Hegcrt
03/09/1984 04/23/1981
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal m 660882 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
+ P el vie, AOL 7, ele &, Cenrtificate of Status Desired O 53-75 Additional
El m Fee Regqulred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribiiion Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under &. 189,032,
24 25 26] ;I Florida Statules [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
ST. JOHN, KING & DICKER 82] Street Address (P.O. Box Number is Mol Acceptable)
500 AUSTRALIAN AVE.
CLEARLAKE PLAZA SUITE 800 &3
WEST PALM BEACH FL 33401 G F [ 5o
11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersa
agent. 1 am familiar with, and accept the obligations of, Sectlion 617.0503, Florida Statutes.
SIGNATURE
Slgnar st teped o printod narme of rogistund agent and title ! applicable _INOTE: Registorad Agenl signaiura required when ralnstating} DATE
12. QOFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIR‘EQ‘l’bHS IN 12
TIne P [ A oceere LITITLE L [Fhange [ Addition
NAME MORRIS, RICHARD 12NAME - /3 7‘
sweer anveess | 4822 D SUNNY PALM CIR. LISTHEET OORESS | 70 2y ,&“”?/ ﬂ_‘ Con
CITY-ST- 2P WEST PALM BCH FL 33415 1.4 CITY-§1-2IP o/ &
T DVP [T orLere 21 TITLE ISYA . Addition
RAME JACKSON, JEFFREY 22 NAME %‘V .
sweprapress | 4774-A SUNNY PALM CIR, 2.3 STREET ADDRESS 4 o/~ atrer lea
arv-srze | W PALM BEACH FL 33415 yd peonstp | Ll estd o loen- A XL A
Tine DT [ oeLETE 21 TMLE o - LAY S L Changa LT Addition
NAME RICHARD, BANTA 32 NAME / .
stneer aooaess | 4838 D SUNNY PALM CIRCLE 3.3 STREET ADORESS Y773 . M Lo 15
OITY-51-2 W PALM BCH FL 34 CNY-S1-21P w-wf m:»— Foed. £ 33 ¢
Tine DS F DELETE &1 TLE 1S, 1/ v ﬁ 11 change ™ T Addition
NAME CASSONE, KERRY 4.2 NAME W .
sreer aconess | 4838 D SUNNY PALM CIR. 43 STREET ADDRESS H32E ¥ Bloer Con
BITY-SI- 7P W PALM BCH FL 33415 44 GITY-§T- 2P W o
e [ DELETE 51 TILE 4
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CTY-ST-2IP
TnLe [J DELETE 6% THLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 €4 CIFY-§1-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(), Florida Statites. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an offier or director of the corporation of the receiver ar trustee empowered to execute this raport as raguired by Chapler 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

- 6

Daytime Phane # 8ad 1408



