FILE NOW: FILING FEE IS $61.25 FILED

ey gTE, e e e

CORPORRTION HOIEA DEPAFTVENT O STAT May 09 1997 8:00am
ANNUAL REPORT "

e NS Secretary of State

1997 NG
DOCUMENT # N21586 (5)

1. Corporation Name

;t PINECREST FARMS, PHASES | AND Il, PROPERTY OWNER

B RSO

Princlpal Piace of Business

PO BOX 1568 PO BOX 1566
ZOLFO SPRINGS FL 33880 ZOLFO SPRINGS FL 33890-1566
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1987
' 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 2_6] NOT APPL'CABLE Nat Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, oto. i
P u b. Certificale of Status Desired ﬂ $8'75 Additional
22 ;J Fee Required
; City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
; 2_3] ;E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inlangible tax under s. 199.032,
j
. 24 E.I m ;;l . Florida Statutes Oves OnNo
L p. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registerad Agent
B1| Narne
PRATT. YVONNE W, 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 339A
20LFO SPRINGS FL 33890 83
Lo . 84| Ciy FL ]as"‘ Zip Codo
11. Pursuant 1o the provisidns of Sections 617,0602 and €17.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registared agent, or both, In the Stale of Florida. Such change was authorjzed by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes,
SIGNATURE i
Slgnalure, typed or printed name of repistered mgent and title if applizabile (NOTE Hegis[areu Agent signature required when ralnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [ ] peLete 11 TTLE T change ~ [ Addition | &5
NAME PRATT, YVONNE 12 NAME [
streevaooress | RT, 1 BOX 339A 13 STREET ADDRESS %
CIYY- ST 2P ZOLFQ SPRINGS FL 14 GITY-5T-2IP &
TIE v T DELETE 21 TIILE T Change L] Addition | O
NAME SCHOMAKER, RONALD 22 NAE
stheeTADDRess | 41 NJE. 185 ST. 2.3 STREET ADDRESS
OITY - §T-2P MIAMI FL 2,4 CTY-5T-21P
TITLE $ [3 DELETE 31 TITLE [T change T Addition
NAME COUCH, JOE 32 NAME
staesTaobRess | RT. 1 BOX 336C 473 STREET ADDRESS
Y -51-2p ZOLFQ SPRINGS FL 34, CITY-§T- 2P !
TLE D T vFLETE A TILE [T change T Adaition
HAME HEART, CARMEN 4.2 NAME
streeTAorEsS | AT, 1 41 STREET ADDRESS
CITY-$1-21P ZOLFO SPRINGS FL 4M ITY-§T-21P :
TITLE D [J DELETE 51 TITLE [ cnange [T Addtion
NAME PRATT, FRED 52 NAME
streETaporess | AT, 1 BOX 330A 50 STRAEEY ADDRESS
GiTy-§1-2¢ ZOLFQ SPRINGS FL 54 CITY-ST-2P
TITLE D [ peLeTE 61 TILE ‘ -~ [ change  T.J Addition
NAME RIPPERGER, CHUCK 67 NAME :
streeTaponess | AT, 1 BOX 3398 6B STREET ADDRESS
CITY- §T- 2P ZOLFO SPRINGS Fi, 6.5 CITY-ST-Z

- 14.- Lo hereby certify that 1ha Informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal 1he

: Infotmation Ind’rcme_d on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the receiver of trustes empowersd to execute this report as required by Chapler 617, Fiorida Statules; and thal my name

_ appoars’in Block 12 or Block 13 if changed, or on an atlachmant with an address.
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