SECOND NOTICE: CORPORAfIbN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/58; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION andra 8. Mortham Jul 16 1998 8:00am
ANNUAL REPORT Secra[ary of Stala *
1998 DIVISION OF CORPORATIONS S e CI'Ct ary Of St ate
1. Corporation Name N04405 (9)
THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS' AS
Printipal Place of Business Maliing Address
P.O 3. Date incorporated or Qualifiad
LAK D FL 33862 07/2'”1934
4. FEI Number Applled For
, 53-2880080 Not Applicable
2. Principal Piace of Business Lz_al. Malling Address 5. Certificats of Status Desired D $8-75 Additional
;I 26 Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 ma
. ) . " N y Be
22) B /6 ~Chlaplten LR 27] # - charlten DR. Trust Fund Contribution ] Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners mssoclation?
(23] Lo ke Placid FL. 28] Lake Plhocd, FL. { ]ves [INo
Zp " Country Zip Country 8. This corporation owes or has paid the current year Intangible
L;l 33552 25 /7’1,9/( Landc Z] 3PS5 2 ;EI /?Jj-[ Lan dy Personal Propery Tax dus June 30 [Jves [Ino
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIDER, MICHAEL A. 93| Stresl Address (P.0, Box Number is Not Accoptabls)
13 N. OAK STREET
LAKE PLACID FL 33852 8
B4| City FL 85| Zip Code
11, Pursuant to the provislons of sections 617.0502 and 617.1508, Floriga Statules, the above-named corparation submits this staternent for the purpose of changln? lte registered
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.
SIGNATURE
Blgﬂ.!_ln. typed or printed name of regisiered mpent and title ¥ apphcabls {NOTE: Reglstered Agent signeturs required when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DSY [] ecere L1TITLE [Jchenge [ Addition
NAME ELOISE VIATER 1.2 NAME
smeerwonﬂ W CHARLTON DR 13 STREET ADDRESS
Y512 LAKE PLACID FL 14 CITY.ST2P
TLE VP (7 ceLere 25TITLE ‘ (] change [ addiion
NAME ME[TZ, ERWIN F 2.2 NAME
sreevaooress| 1 OHARLTON DR 23 STREETADDRESS
CITY-STZP LAKE PLACID FL 24 CITY-5T2P
TITLE DP (] oeLETE 3 TME [ change [ Addition
NANE VIATER, JOHN 32NAME '
sTReeTADOREGYE Y, TON DR 33STREET ADDRESS
CITY-ST-ZP PLACID FL 34 CTY-5T-21P
TLE ) petete 41TME [ cnange [ Additon
NAME 42 NAME
STAEET ADDRESS 4.3 8TREET ADDRESS
CITY-ST2P 4.4 CITY-57-2IP
TTLE [] oeteTe BATILE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S84 CITY.ST-2P
me ] oeLere 84 TITLE [Jchange [ Amdition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. T hereby certify tha! the information supplied with this Tiling doss not qualify for the exemplion siated In saction 118.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same legal offact as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered lo exacte this report &s required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an aftachment with n eddress.
- n N -
SIGNATURE: A Ui - )3~ 98 499240
BIONATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR f / Date Daytime Phone ¥

8

CR2E037 (5/98)



