CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!CS):JCE::;VOC:PS;:::;TIONS Secretary Of State
DOCUMENT # N35664 (4)

Corporation N,

PINE LAKES OF ST. AUGUSTINE HOMEOWNERS® ASSOCIAT

j Lo NN N

| FILE NOW: FILING FEE IS $61.25 | FILED
[ L, @ e Apr 141998 8:00am

e ey i1

MO

CR2E037 (10/97)

& Principal Place of Business Mailing Address
: 212¢ WOODS STORK AVE 2124 WOOD STORK AVE 3. Date Incorporated or Qualified
g ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32066 P P
ri 4. FEl Number Applied For
i 59-2007 153 Not Applicable
; 2. Principal Place of Busingss 2a, Mailing Address
P ailing Addr §. Cerfificate of Status Desired W] $8.75 Additional
i et [26] Fee Roquired
) Suite, Apt. #, elc. Suita, Apt. #, efc. 8. Election Gampaign Financing $5.00 May Be
¢ a2 [27] Trust Fund Gontribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
21 26 Oves One
H Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
’ 2_4] 25 @ 3;6] Personal Property Tax due June 30, Oves OnNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
§ | LESTER JOHN A Leslie  Alexander
£ 4 g 82| Street Address (P.O, Box Number is Not Acceplable)
2121 WOOD STORK AVE 2124 woed Hork Apa
ST AUGUSTINE FL 32086 83
84| City ‘g_ { es" Zip Code
‘ usdire FL. 22086
%- 11. Pwrsuant to the provigions of Sections 517.0 and 617.1508, Florida Statutes, the above-named corporation Eubmits this statement for the purpose of changing its registered
i office or registered glert, or both, in the Statefol Florida. Such change was authorized by the corporation’s bodird of directors. | hereby accept the appointment as registerad
H agent. | am familiar, ccept the objdations of, Section 617 0503, Floride Statules,
i
| SIGNATURE P Z L/
" ‘e, typed or printed name of regisiared agent bitle it appiicabie. (NOTE: Regietered Agent signature raguired when reinstafing} / DA
% 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LT DELETE 11TME L Crenge [T Addition
| e LESTER, JOHN A. 1.2 NAME
ﬂi sweetanoress | 1609 BAY HAWK LANE 1.3 STREET ADDRESS
1 Lom-g-ze ST AUBUSTINE FL 14 CITY-§7-2P
S T P [J DELETE 21T U Change [T Addition
iy
§o e ROJAS, JAIME 22 NaME _
5| swermaporess | 1608 BAY HAWK LANE 23 STREET ADDRESS R
CIY-ST-2Ip ST AUGUSTINE FL 2 4CITY-ST- 2P
o[ e — S0 T oRETE AT [ Change L Addtion
o e ALEXANDER, LESLIE 32 NAME
: | smermaponess | 2124 WOOD STORK AVE 3.3 STREET ADDRESS
i Lemy-sr-ze ST AUGUSTINE FL 34.CITY-ST- 7P
S| e |.] DELETE 4ATIE ] Change ] Addition
L 4 2NAME
¢ | smeEr anoRess 4.3 STREET ADDRESS
' CITY-5T- 7P 4ACITY-ST-21P
.| Tme T DeLETE S1TMLE LT Change "T_T Addition
o e 52 NAME
| smheer aporess 5.3 STREET ADDRESS
* ] om-stoze 5ACITY-ST-ZP
;| me LI peLETE 61TIILE LI Change  [_] Addition
L] e 6.2 NAME
T Smeer Avbhéss 6.3 STHEET ADDAESS
P emy-si-oe B4 CITY-ST-DP

“14. 1 hereby certify that the infofmation suplphed with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
Indicated on 1his annual report or supplemanial annual repol is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
officer or directar of the corporati g¢ ampowered to execute this report as required by Chapter 617, Florida S‘latutes al thalfy name appears in

Block 12 or Block 13 If chang6d, o/gh an alachment witl/fin pddress.




