FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36367 (9)

1. Corporation Name

TALL PINES SUBDIVISION PROPERTY OWNERS' ASSOCIAT

oN. G O A

Principal Place of Business Mailing Address
% JOAN STAWARA % JOAN STAWARA
4101 OCEAN DRIVE 4101 OCEAN DRIVE
VERD BEACH FL 32963 VERO BEACH FL 32069 3. Date incorporated or Qualified 3a. Date of Last Repart
01/26/1890 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I m 65‘0329146 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certitcate of Stalus Desred 0 $8.75 Additional
El E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} [25] 2] [30] Florida: Stalutes D ves CIna
9. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81| Name
STAWARA. JOAN 82| Stect Addrass (PO, Box Number is Not Azceplable)
4101 OCEAN DRIVE
VERQ BEACH FL 32963 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appordment as regislered agent. | am
familiar with, and accept the chligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . . e e
Signalure. typed or printed namo of regislered agent and tire it epolcatle, (NQTE: Fegistered Agen: signature requmed when reinstafing) DATE

12. OFFICERS AND DIRECTORS 13. ALCIICNS/ACHANGES 1O OF FICERS AND DIRECTONS IN =2

TITLE PD [CJDELETE LATIE [dChange  [7] Addition

NAME STAWARA, JOAN 1.2 NAME

STREET ADDRESS 4101 OCEAN DR. 1.4 STREET ADDRESS

CITY- ST- 2P VERO BEACH FL 14CiTY-S1 -7

TITLE SVT [CJDELETE 2TTILE Octhange [ Additon

HAME STAWARA, FRANK 22 NAME

STREET ADDRESS 4101 OCEAN DR. 23 STREET ADDRESS

CIrY-ST-2 VERO BEACH FL 2 4CiTY-SI-21P

TILE D [IDELETE 31UTLE [}Change [ Addilion

NAME STAWARA, FRANK 32 NAME

STREET ADDAESS 4101 OCEAN DR. 2.3 STREET ADDRESS

Ty -5T- 2P VERO BEACH FL 4. CITY-ST-2P

T D [ICELETE 44 TITLE [JChange [ Addition

HAME HENGY, WILLIS M. 4 2 NAME

swreeraporess | 253 EAST HARBOR DR. 4.3 STREET ADDRESS

CITY - 5T-21P VERO BEACH FL 44 CTY-51-2P

TInE [ODELETE 51 TITLE Ochange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY- ST-21P

THLE [CIDELETE 6.1 TITLE [Tchange  [J Addilion

KAME 6.2 NAME

STREET AIDRESS 5.3 STREET ADORESS

GITY-5T-2P B4 GITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the exemplion stated in Section 119.07{3)(Kk), 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 the same lega! effect as if made under
oath; that | am an officer or director of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

hi

appears in Block 12 or Block 13 i nged, or on an att ; ent with an address.
SIGNATURE: A /.y A G Vo< /i /.
OF SIBNING OFFICER OR DIRECTOR Date Dyt Preore

CR2E037 (12/95)




