FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o % Sand-a B. Mortham
ANNUAL REPORT ]

1996 8

] Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N35664

(4)

PINE LAKES OF ST. AUGUSTINE HOMEOWNERS' ASSOCIAT

ION, INC.

AR AW SRR

Principal Place of Business

% JOHN A LESTER
2121 WOOD STORK AVE
ST AUGUSTINE FL 32086

Mailing Address

% JOHN A. LESTER
2121 WOOD STORK AVE
ST AUGUSTINE FL 32066

3. Date Incorporated or Quatified 3a. Date of Last Report

22

7]

12/11/1989 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2997153 Not Appiicable
Suite, Apl. #, etc. Suite. At #, etc. 5. Gerlifcate of Status Desired 0 $8.75 addiional

Fee Requirad

LESTER, JOHN A.
2121 WOOD STORK AVE
ST AUGUSTINE FL 32086

City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
2—31 2xﬂ ~ Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m 2_SI El 30 Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Nane

82| Strect Address {P.O. Box Nurnber is Not Acceplabiey

83

B4 City

2Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

ad corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am

SIGNATURE L I L L FR . .
- Bignature. typed or printed name of rogistered ageat and fite | appabis (NOTE: Reogistorad Agant sigrature r i whon ramstahng: TATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OF FICE RS AND DIRECTORS 1N 12
TILE PD [CIDELETE TITILE [OJChange [ Addilion
NAME LESTER, JOHN A. 17 NAME
seer anoress | 2121 WOOD STORK AVE 13 STREET ADDRESS
CiTY-ST-28 ST AUGUSTINE FL 140ITY-51-21P
1ILE STD [JOELETE 21T5LE [1change [ Addnion
HAME CRIBBS, VERNON 22 NAME
smeetaooress | 2240 COMMODORE'S CLUB 23 STREET ADDRESS
oY - 5T-2IP ST AUGUSTINE FL 2 ACIY-S1 2P
TITLE D [CIDELETE 3 TITLE [)€hange [ Addition
NAME CRIBBS, JAMIE 4 3.2 NAME
streeT aporess | 2240 COMMODORES CLUB 33 STALET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 34.CITY-§1- 2P
TITLE [JDELETE L1TILE [JChange  [] Addition
NAME 4 2 KAME
STREET ADDRESS 43 STREE] ADORESS
CITY-ST-21P 44CY-51-2P
TilLE m[iEEs SVTITLE {ICnange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5 5 STREET AUCAFSS
CITY-§1- 2P 54 CITY-51-7
TITLE [CJDELETE 61TITLE [Jchange [ Addition
HAME B2 NAME
STREET ADDRESS 63 STRAEET AUDAESS
CITY-§T-21P §4CiTY-51-IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the oxemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapler 617, Fiarida Statutes: and that my hame
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: R #e829.3033

Daly Dayyme Phone

CR2E037 (12/95)




