FILE NOW: FILING FEE 1S $61.25
NONPROFIT S Sy, L ORIDA DEFARTIE N T OF STATE
CORPORATION 7 WA
ANNUAL REPORT

1996
DOCUMENT # N41568 (9)
PINE LAKES SUBDIVISION ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

RN AR KA

Principa! Place of Business -h;lvé.xrirlmg Adddress
333 5 TAMIAMI TRALL 333 § TAMIAMI TRAIL
SUITE 199 SUITE 199
4!
VENICE. FI. 34285 VENIGE FL 34265 3. Date Incorporated or Quatified 3a. Date of Last Report
01/08/1991 03/01/1995
2. Principal Place of Business 2a. Maiing Acidress 4. FEI Number Appied For
m EI o 65’02399 15 Not Applicable
Suit #, ete, Suite, Apt. #, et iti
uite, Apt Bt ulte, Ap el 5. Certlicate of Status Desirect [j $8.75 Ad¢tlona!
E;] ;l o Fee Required
City & State City & State 6. Election Campaign financing 0 $5.00 may Be
2—31 El . “Irlusl Fund Cantnbution Added to Fees
Zp Caountry | s Caourtry B. This carporation has fiability for intangible tax under s. 198.032,
-;;l ’a 2ﬂ ) ﬂ Florida Stalutes [ ves ﬁNo
9. Name and Address of Gurrent Registeted Agemt | = 10. Name and Address of New Registered Agent
B1| Nanwe
KORP, W|LL1AM R 82| Swect Address (PO, Box Naniber 15 Not Acceptable) -
333 S TAMIAMI TRAIL
SUTTE 199 83
VENICE FL 34285 8| Tty - FL Ias 7ip Code
11

. Pursuant to the provisians of Seations 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statoment for the purpase of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such ghange was authorized by the carparation’s boasd of direclors. | hereby accept the appointmenl as registered agentL. | am
familiar with, and accep! the ohbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e e e e AT . o . e e et e e
Sigriatuee, typed or pecled nan e oF registered agact and Hle i arp b ane SMIZTE Reggrtorsd Auggoct Siputure s whee ergbalngt DAl

12. P OFFICERS ANQRIRECIORS 13. L, ADDITGNECHANGE S 10 OF 10 AS AND D C1OTS N 17

TN DP [Dge T A\ fvf xStDE m Btrange [ Addition

NAME ~AEON 12 NAME (LLIA M OPF'Q

SIHE[M[JDRESS{ 197 N NS CT 1.35TREE] ADORESS 10 Oél BA b ng ¢ Cr.

CITy-S1-7P T MYEHAS FL b oaonvsie N T,_E_\JIF RS, L, 3570 2

LE DV [_IDELETE 21UTILE Ochange  [J Addilian

HAME SPECKAR, RICHARD 22 NAME

seer anoress | 19860 FRENCHMANS CT 23 SINEET ADDRESS

CIfv-51- 21 N FT MYERS fL 2 400TY 512 reEl )

TITLE 0s (Iogeie 31TINLE alsvge Change [ Adddtion

NAME OPES, WILL 32 NAME P;ﬁvsﬂt bF &G-j:,'j :-JNE. Cﬂ

STREET ADORESS | 1 BARDMOOR assreeraoceess | ] Q78! CEWc<H > '

CHY-51-2P MYERS FL 34 CHY-507F _Md_.ﬁ .l‘.y Efs . ?{, , 3 70 5

THILE L i CIDELETE 41 TIILE M ClChange [ Addition

MAME , STANLEY J 47 NAME

sineer anoress | 19791 FRENCHMANS CT A3STHEET ADDRESS

Y-S0 2P NFTMYERSFL - 44 CITY-5T-2IP L 1 P

TILE D 51TILE -ps AV 1D Hﬁbu REnenge T Acoiton

NAME 52 hAME ‘q ‘Q ?‘G*“Hf”'s CT.

STREE? ADDRESS 53 SIREET ADDRESS

CITy-S1- 2P sapry-sizap | N'r'r ) HYEl‘b ’ F(—-- 33?6‘5

THILE [CIDELETE 61 TITLE [JChangs  [J Additon

NAME HEINIG, PRISCILLA 67 HAME

sweer nooress | 19844 EAGLE TRACE CT £ 3 STREET ADDRESS

LirY-§T-2 N FT MYERS FL 6.4 CITY - ST- 2P

14. | do hereby carlify that the information supplied with this filing is voluntarily furnished and does not qualify for the ‘exemption stated in Sectan 118.07(3)K), Florida Statutes. | further
certify that the information indicategafyis anrpial report or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or directy or tha receiver or trustee empowered to execute this rmport as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 1 gh attachment with an address.
A-7-16  (4D131-0U
Dratd Dy

e Prone 8

SIGNATURE §NOf TYPED OR PRIN ' OF SIGNING OFFICER OR DIRECTOR
\‘ | VP B vy Y ‘._‘ﬁ—

CR2E037 (12/95)




