FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 N

) ' Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Nosdéz (7)

1. Corporation Namg

PINES AND PALMS CONDOMINIUM ASSOCIATION, INC.

O

Principal Plzce of Business Mailing Address
% ANNE-MARIE LOWELL % ANNE-MARIE LOWELL
80401 OLD HIGHWAY 8041 OLD HIGHWAY
ISLAMORADA FL 33006 ISLAMORADA FL 33036 -
3. Date Incorparated or Qualified 3a, Data of Last Repart
03/07/1985 08/04/1995
2. Principal Place of Business __2:5. Mailing Address 4. FE! Number Applied For
21] 26| B0R480480 S - Q15142 Not Applicable
ite, APt ¥, etc. Suite, Apt. #, etc. "
Sulta, Apt. 4, etc |, Suite, Aol #, et 5. Certificate of Status Desired O $8.75 aaditional
22 27| Fes Required
City & State [ GOy & State 6. Eiection Gampaign Financing O $5.00 may Be
|—2§] 28 L Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29! 30 Florida Statutes 0O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER: JOSEPH E 82| Strest Address (P.O. Box Number is Not Acceptable)
80401 OLD HIGHWAY
ISLAMORADA FL 33036 8
84| City FL 85 zip Code

¥1. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Fiorida Slatutes, the abave-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
10

familiar with, and accept the obligations of, Section 6 7.0503, Frorida Staiutes.
SIGNATUHRE » . . . -
Sigrature, typed or prinlsd nario of registered agent and 1tk i applizable, (NOTE " Registerad Agont signatura requ red whan reinstating) DATE ﬁ
12. OFFICERS AND DIREZTORS 13. ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 ]
TILE VSD [CIDELETE 11TIME [Change [ Addition g
NAME LOWELL, RICHARD 12 NAME 5
streeTanpress | 80401 OLD HIGHWAY 1.3 STREET ADDRESS &
CITY - ST-21P ISLAMORADA FL 14 CITY-§T- 2P . &
TITE PTD [CI0ELETE 21T1LE [Ichange [ Additon - | O
HAME LOWELL, ANNE-MARIE 22 NAME
streeT aoress | 80401 OLD HIGHWAY 23 STREET ADDRESS
ITY-81-2P ISLAMORADA FL 2 ACY-51-7P
THILE D [CDELETE AATITLE [JChange ] Additien
NAME LOWELL, JUNE 32 NAME
seer aporess | 80401 OLD HIGHWAY 3.3 SIREET AGGRESS
GITY-51- 2P ISAMORDA FL 34, CITY-SI-210
TITLE [CJDELETE 41TITLE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-21P 44 CITY-5T- 20
TME CIoELETE 51TINLE [l Charge [ Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-S7-2P
TMLE L)DELETE §1TITLE : [IChange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREE ADDRESS
CITY-ST-2IP 64CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is trua and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ardirector of the corporation or the receiver or trustea empowsred to execute this report as required by Chapter 617, Florida Statutes: end that my name

appears in Block 12 or B}a’ck 3 if chan or on an fallach El ith an address, 3&5”&(‘9‘{’ CL?; 43
; . . s & -
SIGNATU R E: -Es‘.ﬁ%ég%;m OR PRINTEL NAME OF SIGNING OFFICER OR mﬁg E S ! DEMT 4/030 '/6, b ° ZDA:N 4:.{:\1 - (6% ?




