R

FII'.‘E NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90103 024 ****61.25

1. Corporation Name

DOCUMENT # N0O1874

LAKE PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Plagg of Business
4797 @ALM CIRGLE
W PA H FL 33415

us

Mailing Address

479 PALM GIRCLE
W PALF BCH FL 33415
us

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] o
Tl H197 SUNNT Palis CiPels hely197 SONNY (b (Jecks| 03/09/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 4. FE| Number Applied For
2_2| ;;l . 59'2660882 Not Applicable
City & Stat City & State - - ' iti
ity ] ity 5. Certifcate of Status Desired - [1 ' _ §8.75 IAdd.chanalr
ZI E‘ ; - T C Fee Required . - -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I l;l E‘ r:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST. JOHN, KING & DICKER 82| Street Address (P.O. Box Number is Not Acceptable) -
500 AUSTRALIAN AVE. =
CLEARLAKE PLAZA SUITE 600
WEST PALM BEACH FL 33401 84| Ciy FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typad or printed name of registarad agent end title if applicable. {NOTE: Reglstered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIME DpP [LJ DELETE 11 TITLE . OChange [ Addition
NAME ROWAND, DEBORAH 12 NAME
street sophess| 4797 SUNNY PALM CIRCLE 1.3 STREET ADDRESS
erv.stzp | WEST PALM BCH FL 33415 14 CITY-57-ZP
TIE DVP JRCDELETE 21 TME bV ClCrange [y Addition
wwe | JUARBE, CAESAR awe  |BOUR QU E B%d N dcli
sTrReeTADDRESS| 4797 SUNNY PALM CIRCLE 23seetanoress | #{ JA7 SUW L]-"% ,W‘ ‘
crv-srze | W PALM BEACH FL 33415 peersrze V- Pl J3kRcH, Fr 3344
TME T . [J DELETE 31 TME ¥ ClChange [ Addition
NAME BENJAMIN, CHARLES S EFITY T — e — e
sTReET ADDRESS| 4797 SUNNY PALM CIRCLE 33 STREET ADDRESS e I
CITY-ST-2IP W PALM BCH FL 33415 3.4, CITY-ST-21P .
TIME Ds [ DELETE 41 TILE {JChange [ Addition
NAME WELLS, ERSKINE 4. 2NAME : :
streeT aopress| 4797 SUNNY PALM CIRCLE 4.3 STREET ADDRESS
CITY-$1-2P W PALM BCH FL 33415 44 CITY-5T-2P
TmE {J DELETE 51TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-ZIP 54 CITY-ST-2P ‘
TITLE (] DELETE 6.17ITLE [Change-  [] Addition
NAME 6.2 NAME ’
STREET ADORESS 6.3 STREET ADDRESS
LITY-ST-ZIP 6.4 CITY-ST-ZIP

14. I'hereby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if changed,

SIGNATURE:

SIGN.
B I B Y T

powered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
thy an addres,?. with all other like empowered -

0042525

CR2E037 (11/98)

F GGRING GEFICER PR O

RECTAR oo tf 1 O3

1/6/29  Ge/l685.5€87

Daytime Phone #  »~




