FILE NOW: FILING FEE IS $61.25 FILED

~ NONPROFIT
CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal‘y Of State

1997 ' .:@,ﬁ:*/'/ DIVISION OF CORPORATIONS

DOCUMENT # N0440 (9)

1. Corporation Name

THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS' AS

SOCHTION NG. L

Principal Place of Businoss Maiting Address
£.0. BOX 2406 P.O BOX 2406
LAKE PLACID FL 33862 LAKE PLACID FL 33862-2406
us
us 3. Date Incor9orated or Qualified Ja. Date of Last Repor!
07/27/1984 08[22119906
2. Prncipal Place of Busingss 2a. Maitng Acidress 4. FEI Number Appiied For
;l — El 59'288(1]80 Not Applicable
Suite, Apl #, el Suite. Apt. #, etc. i
- ' © ) " 5. Certificate of Status Desired O $B.75 Additional
22] 27| Foe Requited
__ City & State City & Stale 6. Election Campaign Financing $5.00 may Be
rza] - ] B ;I Trust Fund Contribution 0 Added to Fees
T | Counlry | Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] zsl 291 ;{l Florida Statutes [:I Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIDER, MICHAEL A. 82| Streot Address (P.O. Box Number is Not Acceptable)
13 N. OAK STREET
LAKE PLACID FL 33852 83
B4| City FL 85| Zip Code

11, Pursdant 16 the provisions of Secions 617.0602 and 617.1508, Flonioa Statutes, tha above-named corperation submits this staternent for the purpose of changing its registered
c'fice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accep! the obligahons of, Section 617.0503, Florida Stalutes,

;2 FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 7 8 O O dam

CR2E037 (9/96)

SIGNATURL __ I
Qlrry i Lyt OF pUAkHd NVNE OF roze o= dgert ard ttle il apphoable {NOTE" Rogistered Agenl spnature required whan reinstating) DATE
12, o OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e psT B DECETE 11T1LE [J Change  [_] Addition
haM: HORTON, KATHRYN W | 12 NAME
sweer aperess | 3 CHARLTON DRIVE 1.3 STREET ADORESS
oIy -§1- A LAKE PLACID FL 33852 14 QITY-ST-2p .
ni: DP [T GELEE 21 TI1LE D VP W Change L] Addition
HAME MEITZ, ERWIN F 22 NAME : '
sctraoumess | 1 CHARLTON DR 23 STREET ADDRESS
GiTY - 5179 LAKE PLACID FL 2 4CITY-§T-2¢
nir D LI prEiE 31THLE DP B Change ] Agdition
NAME VIATER, JOMN 32 NAME
sweeranopess | 17 CHARLTON DR 33 STREET ADDAESS
Qiy-51- JF LAKE PLACID FL 34,CITY-5T- 2
e [T Deere ﬁ +1TLE DST T Change PR Addion
NAME 4.2 NAME al, 2
SIFEET ADORLSS 43 5TReeT Aboress |47 .0/1
v seap | o A4 CITY-ST-2IP
TMLE [T peLETE 5ATITLE Change Addition
NAME 5.2 NAME
STRELT ADDAESS 53 STREET ADDRESS
CiTY-51- 2P N 54Clly-SI-2p
TILE [..J DELETE 6.1 THLE [Jchange [T Addition
NAME 6.2 NAME
STRFEL ADDRESS 6.3 STREET ADDRESS
CY-51- 71 B.4 CITY-ST- 1P
14. i do hereby cedidy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informiation indicated on this annual repor! or supplermental annual report is true and accurate and that my signature shall have the same legal affect as if made undier oath, that
| am an officer or director of the carporation o 1he receiver of lrustee empowered 1o execute this report as required by Chapter 617, Florida Statates; andg that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: oo iy 4 i_&;g v~ 97 FY I £77-2bors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDY Daytme Phone #0054 144



