FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 '*, DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # N41568 (9)

1. Corporation Narne

PINE LAKES SUBDIVISION ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
33 $ TAMIA G978 Bardmeoe Cr- 233 87
MRS Ne Fo Myeas A NICE FL 342852479

a Datfén]lcwaagg‘or Qualifisd | 9a, Datﬁso;i.ﬁlsl‘ F&%n

2. Principal Place of Business 2a. Mailing Aodress 4. FE| Numbar Applied For
21] 9 4784 Baromcoe Cr |26 8915 | ot Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, efc. , $8.75 Addillons!
P —El §. Certificate of Status Desired O Fee Required
Cily 8 State /& City & State 6. Election Campaign Financing $5.00 May Be
2] Ab. £+ Myeas 28] Trust Fund Contribution | Added to Fees
2ip Country Zip Country B. This corporation has liability for intanglbl under s, 198.032,
2] 53903 25] 26] 30] Florlda Statutes [ Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81| Name
KORP, WILLIAM R 82| Street Address (P.O. Box Number Is Not Acceptabla}
333 S TAMAM TRAIL
SUITE 199 &3
VENICE FL 34285 &4 City FL 85] Zip Code

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rePlsterad
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name ol registered Bgent and tlke H applicabla. {NOTE: Registerod Agent signaiurs requirsrs when reinsialing) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 12 DELETE L1 WTLE DA AR [ TRENSIELe |44 Changs L] Addition
NAME I 1.2 HAME S ALy b, Rreides S,

STREET ABDRESS 1ISTREET ADDRESS | F Gop g MBS ALD merR, (27

CITY-ST-2P 14 CITY-§T-2P A A MY, - 8

TiLE [XDELETE 29TNLE DT errr — [FChange L] Addition
NAME 22NAME Aripnt, T4,

STREET ADDAESS 23STRETADDRESS | P 9P 9 B d move G,

CAY-§1- 2P MYERS FL 2.4 CITY-§1- 2P Fode AAVEE & d SR

TIHLE D D/ vierrkevirsra =V DELETE A1 TITLE r [J change — ) Addttion
HAME PENNINE, EDWARD 32 NAME

stReeT anpress | 19781 FRENCHMANS CT 39 STAEEY ADDRESS

OITY-S7-21P N FT MYERS FL 34, LITY-5T- 2P

ILE o O | [PAES 1080 4 [J DELETE 41 TLE [T Change L] Addition
NANE ROTH, STANLEY J 4.2 NAME

smeeTanoress | 19781 FRENCHMANS CT I 4.3 GTREET ADDRESS

oIy - 81-21P N FT MYERS FL A£LITY-ST-2P

TIE sD T oerete 51TME EJ Change ] Addtion
NAME HELHS, DAVID i 5.2 NAME

staeer aooess | 19818 FRENCHMANS CT 5.3 STREET ADDRESS

oY~ ST- 2P N FT MYERS FL 5.4 CITY-§T-21P

TiLE a{smﬁl,y [T DELETE B1TIMLE [T Change L] Addilion
NAME INIG, PRISCILLA £.2 NAME

steetanoress | 19844 EAGLE TRACE CT .3 STREET ADDRESS

CiTY-ST-2 N FT MYERS FL 64 GITY-5T- 2P

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he corporation o the receiver or irusieg smpowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Biock 12 prfock 1311 ged, or on an attachrpent -an address.
-l
o’ 7
Dol 4

Daytirna Prone & 0084449

it g mmmme™ | Feb 171997 8:00am

CR2EQ37 (9/96)



