SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 04/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N36307

1. Corporation Name

TALL PINES SUBDIVISION PROPERTY OWNERS' ASSOCIAT

ION, INC. |l!||||!||||

LU

|
]

07-09-1999 90018 011 ****61.25

g

5553&55- 90318 -1

Principal Place of Business Mailing Address
% JOAN STAWARA % JOAN STAWARA
4101 OCEAN DRIVE 4101 OCEAN DRIVE
VERQ BEACH FL 32963 VERQ BEACH FL 32963
2. Principal Place of Business 2a. Mailing Address ’ 3. Date Incorporated or Qualifed
q- - wl- - _ 01/26/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 27 650329146 Not Applicable

- " - t .

City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
;l El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |-2—5] -2.9-] m Trust Fund Contribution . Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

STAWAHA, JOAN 82| Street Address (P.Q. Box Number is Not Acceptabla)

4101 OCEAN DRIVE : =

VERQ BEACH FL 32863

84| City FL |35I Zip Code

{1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of ehanging Its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of Tegistered agent and title if (NOTE: Regt: d Agent sig raquired when Q. DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [J DELETE 1ATITLE Qchange [ Addition
IAME STAWARA, JOAN 12 NAME

wreeT sporess| 4101 OCEAN DR. 13 STREET ADDRESS

ATY-ST-BP VERO BEACH FL . 14 CITY-5T-ZIP

mE SVT [ DELETE 21TIME [JChange [ Addition
ME STAWARA, FRANK - 22NAME

sreeraoress| 4101 QCEAN DR. 2.3 STREET ADDRESS

ATY-5T-2P VERO BEACH FL 2.4 CITY-ST-ZIP

ImE D ] DELETE 34 TIMLE OiChange [} Addition
IAME STAWARA, FRANK 32 NAME

reeT anoress| 4101 QCEAN DR. 3 STREETADDRESS

ATY-ST-2P VERO BEACH FL 4. CITY-ST-2P

TE D [J DELETE 41 TILE [CJChange  [J Addition
1AME HENGY, WILLIS M. 4. 2N

Treeraporess| 253 EAST HARBOR DR. 4.3 STREET ADDRESS

AY-ST-7P VERO BEACH FL 44 CITY-ST-ZP

ME [ DELETE 5.1 THILE [JChange  [[]Addition
IAME ‘ 5.2 NAME

TREET ADDRESS 53 STREET ADDRESS

WY-5T-2P -, . 5.4 CITY-ST-2P

ME NE o [ DELETE 6.1 TILE [1Change ] Addition
we b - 6.2 NAME

meeTooREss| 6.3 STREET ADDRESS

IY-ST-21P 64 CITY-ST-2IP

[4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental anp al report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the or trustee empowered I xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o aa3

53IGNATURE:

ment with an address, with/allother like empowered.

T2-99

Date

Jul 09, 1999 8:00 am §

CR2E037 (5/99)

ytime Phone



