FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

1. Corporation Name

PINES AND PALMS CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # NO8032 (7)

Mailing Address
% ANNE-MARIE LOWELL

Principal Place of Business

% ANNE-MARIE LOWELL

A RORARTR AR A

MILLER, JOSEPH E
80401 OLD HIGHWAY
ISLAMORADA FL 33036

80401 OLD HIGHWAY 80401 OLD HIGHWAY
ISLAMORADA FL 33036 ISLAM fl ’ 3. Date Incorpprated or Qualified 3a. Date of Last Repori
3 il 16 . Ualg o 5t Hepaorn
03/07/1 06/01/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
™ 53-1815163 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, elc, , o . 8.75 Additionar
p” ;] 6. Cenificate of Status Desired O Fae Reguired
Cily & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
[23] 28] Trust Fund Contribution Added 10 Foes
Zp Country Zp Couniry 8. This corparation has liability for intangible tax under s. 149,032,
[24) 2 20 30 ' Florida Statutes voes [ No
9. Name and Address of Current Reglisiered Agent 10, Name and Address of New Regisiered Agent
81| Name

TACKARD [ p\NEL L

82| Street Address (P.O. Box Number is No! Acceplable}
S0l O QNY.

83

¥ [SLAMDRADA FL ®145%

office or registergd agent, or both, in the Stalg of Flor
agent | am T gation

11, Pursuant to the provisions of Sections 61;(,)522 and §17.1508, Florida Statutes,

wilh, | Jection 617,

nd accept the |
SIGNATURE X

the above-named cofporation submiis this statement for the purpose of changing #ts registered

1Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 reglstered
, Florida Statutes.

4{s0(9y.

stgnafre typedor printed namd of fegstorad agenl and thia it applcable

(NOTE: Registerad Agant signature ragquirsd when reingtaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIILE 0] I pRETE 11TITLE ¥ change LT Aadition
NAME LOWELL, RICHARD 1.2 NAME

strez aconess | 80401 OLD HIGHWAY 1.3 STREET ADDRESS

CilY-§T-2P ISLAMORADA FL 14 GITY-ST- 20

LE PTD ] OELETE 21 TMLE LT Crangs [T Addiion
HAME LOWELL, ANNE-MARIE 22 NAME

swmeeraporess | 80401 OLD HIGHWAY 23 STREET ADDAESS A

Q7Y -5T-20P ISLAMORADA FL 2.4 GTY-ST-2P

TnE D [ DELETE JATTLE J Change  [_J Addition
NAME LOWELL, JUNE 32 NAME

sweer aoveess | 80401 QLD HIGHWAY 3.3 STREET ADDRESS

OTY-S1- 2P ISAMORDA FL 34, CITY-§T- 2P

THILE [T DELETE 41 TME [ Crange LT Addition
NAME 4.2 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST- 2P

e TJ DELETE 51 THLE Tl Change L] Addifion
NAME 5.2 NAME

STREET AUDAESS 53 STREET ADDAESS

CHY-ST-2IP 54 CHTY-ST-BP

1LE I DECETE &1TILE TJ Change  |J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTy-51-2IP 6.4 CITY-S1-2P

14. | do hereby cerlidy that the information supplied with this filing does not quality for the exsmption stated In Section 199,07(3)1), Florida Statutes. | lurther certify that the

I am an officer of direclor of {e korporation
appears in Block 12 or Blog)l 13if chan,

Tof gn an atl;,ghmen with an addgye

b &

SIGNATURE: _ AL IR

information indicated on this annual report or supplemsntal annua! report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that
the receiver or trystee empowerad 10 execute this report as reuired by Chapter 617, Flosida Statutes; snd that my name

FIED 305 o 4342

""BIGNATURE AND TYPED R PRINTED NAME OFLE)ONWIG OFFICER OR DIRECTOR

Ao (21

Daytime Phone 4 0024326

May 20 1997 8:00am

CR2E037 (9796)



