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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT - ] FLORIDA DEPARTMENT OF STATE
CORPORATION e § G T Sandra B. Mortham F 1 : m
coonoy @ UL eb 03 1998 8:00a
1998 i DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
POCUMENT #  N21586 (5)
PINECREST FARMS, PHASES | AND II, PROPERTY OWNER
L e T
Principal Place of Business Mailing Addre-ss
PO BOX 1566 PO BOX 1566 el - -
Z0LFO SPRINGS FL 33850 Z0LFO SPRINGS FL 33890 > Dated;;:’g;’;;esc;m Qualfied
. FEI Number Applied For
— S NOT APPLICABLE Not Applicable
2. Princip ace of Business 2a. Mailing ress : . $8.75 Additional
m El . 5. Certificate of Status Desired g Foo Require?!na
Suite, ApL #, elc. Suite, Apt, 4, &ic. 6. Election Campaign Financing $5.00 May Ba
E’ ;} Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners assaciation?
E’ ;l D ves [No -
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 (25] |29] I30] Personal Property Tax dua June 30, []Yes [Jtlo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Narme
PRA'IT, YVONNE W. 82| Street Address (P.O. Box Numbef is Nbi Aéceptable)
RT. 1 BOX 339A ) .
ZOLFO SPRINGS FL 33890 a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agant. [ am famijiar with, and accept the obligatigry of, Sectjon 61?.8503. Florida Statutes.
SIGNATURE ' AL M% ‘ /S -FF
DATE

e, typed or prinied name of registered agont and titla if applicahle. (NOTE; Registerad Agant signature raquirad whan reinstating)

TOAE R i

12. 77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12
TILE P [ 1 DECETE ™ 11 THLE [T Change — LI Addition
NAME PRATT, YVONNE 7.2 NAME

streeTanoress | BT, 1 BOX 339A 13 STREET ADDRESS

CITY-ST-2IP ZOLFO SPRINGS FL 14 CITY=$T- 217 . . o

TITLE Y | DELETF 21THLE [J change LT Addition
NAME SCHOMAKER, RONALD 2.2 NAME

smeeTaooeess | 41 NLE. 165 ST. 2.3 STAEET ADDRESS

GITY-5T-2P MIAMI FL 2.4 GITY-ST- 2P _ o

TIME S L] peLETE 31TITLE [ Change — [_] Acdition
NAME COUCH, JCE 32 NAME

sweeTporess | FIT. 1 BOX 338C 3.3 STREET ADBRESS

CITY-57- 217 ZOLFO SPRINGS FL 34, GITY-5T-21P .

TITLE D [_1 DELETE 41 TITLE [TChange [ Addition
NAME HEART, CARMEN 4.2 NAME

stReer apoaess | AT, 1 43 STREET ADDRESS

CTY- 57-2P ZOLFQ SPRINGS FL ] 44 ITY-ST-2P . e
TITLE Ix L] DELETE 51 TITLE [Tchange  [_] Addition
NAME PRATT, FRED 5.2 NAME

sireeTapoess | RT. 1 BOX 339A 53 STREET ADURESS

CIFY-ST- 2P ZOLFO SPHINGS FL . 5.4 CIY-§T-2P . ) o
TITLE D I DELETE 6.1 TITLE [JChange [T Additlon
NAME . RIPPERGER, CHUCK 6.2 NAME

smeeraoomess | RT. 1 BOX 3368 53 $TREET ADDRESS

BITY- 5T- 2P ZOLFQ SPRINGS FL 6.4 CIEY-S7- 2P

14. | hareby cenn’g that ha mormation supATed with this fling does not qualfy for the exempton staled in Section 119.07@)(), Florida Staiules, | Furiner certify that the information
ndicated on this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears’in

i

Block 12 or Block 13 if changed, or an an attachment with an address,
SIGNATURE: : ) L. Pratt /7598 735 a—"xs_zé

CR2ED37 (10/97)



