FILE NOW: FILING FEE IS $61.25 FILED
ONPROF e LORIDA DEP. F
ST @R CnITmI™ | Feb 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N37157 (7)

1. Corporation Name

PINE LAKE OF LAKELAND MOBILE HOMEOWNERS ASSOCIAT

ON. NG VSRS

Principal Place of Businass Mailing Address
% WANDA ENGLAND % WANDA ENGLAND i
7006 US HWY 98 N LOT #B19 7906 US HWY 58 N LOT #B-18 * Datw:g;;g;%” Cuallled
LAKELAND FL 33608 LAKELAND FL 33809 -
4. FEI Number Applied For
59-2098066 Not Appliceble
2—:'1 Pt.t::cnpai Flace of Businoss gi;l ' ;‘Iaglggr:-\ ddlr?e;sl ey 6. Certificate of Status Deslred ] SBerb; mt:;nal
Sulte, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bo
22 l27] 7805 US 98 N Lot#C-42 |  Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Lakeland, Florida \ Cves [1No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;‘ _2;] 33800 E] Polk Personal Proparty Tax dus June 30. Clves [dnNo
0. Name and Address of Current Reglistered Agent ik i 10. Name and Address of New Registerad Agent
81| Name
RONALD RILEY 82| Street Address {P.O. Box Number 1s Not Acceptabie)
7805 U.S. 08 N, #C-42 : ;
LAKELAND FL 33809 8
84 City 85| Zip Code
FL %]

1. Pursuant 1o the pravisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad
office or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes.

SIGNATURE Signahure. typod or printed nama of regstorad agenl mnd titie i applicable (NOTE Repisteied Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L DELETE 1.1 TITLE PD HAxCrange L Addition
NAME MARTIN, WAYNE . 12 NAHE Barbara Olson

seeraporess | 2805 US 98 N #A9 1ASTRETADDRESS | 7805 US 98 N #59

ary-si-ap LAKELAND FL 14 CITY-ST-2IP Takeland. FL  33RNG

TE vD L] DELETE PREAT: VD 33k Change L] Addition
W OLSON, BARBARA 22NAME Victor Garcia

streeT Aporess | 7805 US 98 N. #D-50 ISHETARES | 2poE S 98 N HC-42

GTY-5F-21P LAKELAND FL zacm-51-2F b Takeland,. FL . 33809

TILE sD T oeLete L1TITLE T[] Change LI Addition
NAME HEATON, NORMA 3.2 HAME

seeet apoess | 7805 US B8N #0689 3.3 STREET ADDRESS

OITY- 51-2P LAKELAND FL 34.CITY-ST-7IP

e 10 Lo DELETE A1 TLE TD it Change L1 Addition
NAME PAGE, CORRINE 4 2 NAME Muriel Pan

stee aress | 7608 US B8N #056 asmeraoneess | /805 US 98 N, #D60

CITY-5T-26 LAKELAND FL 44 CITY-ST-2P Lakeland, F1 33809

TRE ] oeLEre 51 TILE [_] Change [ Addition
HAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-S1-21P 54 CATY-ST- 2P

TINE T oeLeTe 64 TIMLE CJ thangs L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIVY-ST-2P 8.4 GITY-5T-21P

14. 1 hereby cartirﬁ that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of tha corporation of the racolver or truslee empowered te execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 H changed, or on an atlachmant with an address.
ISV Yaokes  9%/-B857-634L.

SIGNATURE: 7 as foun. (O L L

CR2E037 (10/97)



