SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT # NO04405 (9)

1. Corporation Name

THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS' AS

SOCATON N M

Principal Place of Business Mailing Address

P.O. BOX 2406 P.O BOX 2406 _
LAKE PLACID L 3362 LAKE PLACID FL 33862 —~5T-28800 80
U

us
/{Date ncorparated or Qualfiea 3a. Date of Last Report

07/27/1984 05/01/1995

£ FLORIDA DEPARTMENT OF STATE

. Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

¥ i

)

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[m _ {28 \-) Nol Applicable
Suite, Apt #, etc Suite, Apl. #, etc y it
' P [— . P 5. Centificale of Status Desred D $8'75 Adqmonal
2 2;' Fes Required
City & State [ Cily & State €. Election Carnpaign Fanancag D $5.00 May Be
E 28 Trust Funcd Contritaat on Added 1o FBEL_
Zp | Caunlry | 2p [ Country 8. This corparalian has abilty for inlangibie tax under & 199 032,
24 25 29 30] Florida Statutes [Jres ﬂl\io -
9. Name and Address of Current Registered Agent ] 10. Name and Address of New R gl d Agent
B1| Name
NER, MlCHAEL A 82| Streel Address (P.O. Box Number is Nat Acceptahle)
13 N. OAK STREET
LAKE PLACID FL 33852 8
84| Ciry FL 85| Zip Code

11. Pursuant ta the provisions of Sections 61 70502 and 617.1508, Florida Statutes, the above named carparabon submils this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directors | hereby accept the appontment as registared
agent | am famihiar with, and accept the abligatans ol Secton 617.0503. Fiorida Statutes

SIGNATURE _ e . T B
Signature. typed ar punted name of registered agect and litle it appu-abie INOTE Registersd Ager! E1Qalu' B 18quiIred when remnsiatieyg) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S T OFFICERS AND DIREC TGRS TN 10 §

TR DST [_JorLere LTI [ ] cnange ™ [T Agaiton el

NAME HORTON, KATHRYN W 12NAME B

STREET ADDRESS 3 CHARLTON DRIVE 1 ASTREET ADDRESS a

OITY-$1- 2 LAKE PLACID FL 33852 141Ty-ST- 2P &

T oP N'DHETE 21TILE [ Jchange T Taadiion |O

NAME CHARLTON, JAMES E. 22 NAME

STREET ADDRESS 17 CHARLTON DR H 23 SIREET ADORESS

eIy -s1- 2 LAKE PLACID FL 33852 [ 2400¥-51-2¢

TITLE by IR[otiere FHILE [_TcCharge T ] Adddan

HAME DOWDAL, JOHN T 12 NAME

STREEY ADDRESS 2 CHARLTON DR. 33 STREET ADDAESS

DY -5T- 2P LAKEPIACID FL 33852 ] ~ Naaemsrae N

TN J CELETE 41nmE [ adl . . [T change KAddmon

NAME 42 NAME Mei *5} Erw e rf

STREET ADORESS asstcersoeness | | Colaae f Fow P

oy -sT. 2P 440y -§T-2P Lelee Plactd FL 3 3852

TME [Joecere 51THLE . 4 | Ehange/gkdm(;on

NAME § 2NAME %‘V‘IQ ‘1"ef) yfoﬁﬂ.

STREET ADDRESS SISTREETADREss | 7 Clad ¢l fon O

CITY-S7- 21 54Ty S7-2p Lobe Placiw, FiIL- 2 3852

TIE [ Joeier 61TIILE 7 [ J Change™ [ ] Addinon

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

11¥ 8T 2P BAGIY ST.71P

14. | do hereby certify thal the inlormalion supplied with this filing 1s voluntarily furnished and does not quality for the exemption staled in Section 118 07(3){k), Florida Statutes |
further cerlify that the information indicated on this annual repart ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it
made under oath: that | am an off.cer ar directar of lha corporation or Ine recever or trustee empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Binck 12 or Block 13 it changed, or on an attachment with an addrass
_ Bleofve (aer) s 552/

s:snmune:/‘(:%_ dh BA i
SIGNA PRINTED NAME OF SIGNING QFFICER ORt CIRECTON Dater d Daytme Phane #

TURE ANOFYPED OR
L—v-m Kd ’}'h ™ e ) I_J’\ /“.L_ N




