IR

FILED

1998

FILE NOW: FILING FEE IS $61.25
NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N41568
PINE LAKES SUBDIVISION ASSOCIATION, INC.

(9)

Principal Piace of Business

Malling Address

RO

9378 BARDMOOR CT 9978 BARDMOOR CT 3. Date Incorporated or Quﬁﬁ!iad
N FT MYERS FL 33803 NO FT MYERS FL 33603 1
us us 4. FEI Number Appliad For
650239915 Not Applicable
2. Princlpal Placa of Busi . Malling Add
rnepEl T usinass 20. Maling ress 6, Cenificate of Status Dasired O $8.75 Additionat
2_1J ;I Fes Reguired
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
I22] 27| Trust Fund Contribution Added to Feos

City & State City & State 7. Is this nenprofit corporation & homeowners association?
23 28] Oves [no
Zip Country Zip Country 8. This corporation owes or has pald the current yoar Intangible
24 25 ;I 30 Personal Property Tax due June 30. [ Yes E’ﬁf
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agenmt \
81| Name

KORP- WILLIAM R | 82| Street Addrass (P.O. Box Number Is Not Acceptable)

333 S TAMIAMI TRAIL

SUFTE 169 83

VENICE FL 34285 84| City FL ™ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the DUrpose of changing its rePistered

office or registered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registersd

agent. | arp-tEfAMNar wiliand accep! the,etilis ’.n’ﬂ(-;; tion 67. 503, Florida Statutes. : /
SIGNATURE LAV J%!/ 4 4

brog AQ &l If applicable. (NOTE: Reglstared Ageni signalure requirad when reinstating) 7 DatE 7

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE Y] LI DELETE 11 7ML LI Change [ Addition
NAME SCALISE, RICHARD S 1.2 NAME
smeeranoness | 9978 BARDMOOR CT 1.3 STREET ADERESS
CATY-§7-2 N FT MYERS FL 14 CITY-ST- 2P
TTE [} T OELETE 21 TMLE [ Change L Addition
NAME ALLAN, JACK 22 NAME
streeT Apress | 9990 BARDMOOR CT 2.3 STREET ADDRESS
OITY-51-7P N FT MYERS FL , 2.4 CTY-ST-2P
TITLE v ]{DELETE 3ATILE D T Change L] AddAion
HAME PENNINE, EDWARD 32 NAME Lol Bosyic.
sreeraporess | 19781 FRENCHMANS CT 3.3 STREET ADDRESS
CITY-ST- 2P N FT MYERS FL 34, CITY-5T-2IP
T P ] DELETE 41TTLE T Change LT Addition
NAME ROTH, STANLEY J 4 2NAME
steeraooeiss | 19791 FRENCHMANS CT @ | essmeersoonss
CITY -51-2P N FT MYERS FL 44CITY-57-2PP
TILE T OEcETe SATIE - /P O chenge L Addition
HAME HELHS, DAVID 52 NAME
sweetaporess | 18819 FRENCHMANS CT / 53 STREET ADDRESS
CITY -5T-2P N FT MYERS FL v 54 GITY-5T-2P
TE s mmme 61 THLE /s T Change LT Addilon
NAME HEINIG, PRISCILLA 6.2 HANE Loss Syiva
streer aophess | 19844 EAGLE TRACE CT /[ o3 sTREET ADDRESS
CITY-5T-29 N FT MYERS FL 84 BITY-31-21P

14, | hereby ceni

officer or director of £
Biock 12 or Block 13 if changed;

BIALIA"TI ISP~

that the information supplied with this filing does not quallfy for the exem|

n an gttachment with an 5B,
N 200 %ﬁ T/ ST R

v o

e 7

hption stated in Section 119.07 (3}, Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
poration or the receiver or trustee empowared to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in

a.it /’4 144

- Mar 16 1998 8:00am
Secretary of State

CR2E037 (10/97)



