FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

b

1. Corporation Name

DOCUMENT # N41568

PINE LAKES SUBDIVISION ASSOCIATION, INC.

Principal Place of Business

9978 BARDMOCR CT
N FT MYERS FL 33003

Mailing Address

8978 BARDMOOR CT
NO FT MYERS FL 33903

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90147 014 ****61.25

AU RN

0059614

W 33503

A%

6| 33725  [w] A4S

us us
2. Principal Place of Business 2a. Mailing Addres: 3. Date Incorporated or Qualifed
= 19200 Fesmichmaws 4 [w] 19800Fc vchmans CE | 01108/1991
Sufie, Apt. # etc. Suite, Apl. #, stc. 4. FEI Number Applied For
2] No Foel Mne s 7] Vo oot Miers 650239915 Not Applicable
- - - "
5l City & State \E‘ City & ;%*2 v 5. Certifcate of Status Desired [ si‘;i::;'::;"a]
Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81§ Name
KORP, WILLIAM R
333 S TAMIAMI TRAIL
SUITE 199 8
VENICE FL 3428_5 ' 84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Section
office or registered agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purposae of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

5Ignat;1r;. typed or prinmt; narneof r;gis;wred agent and title if applicable. (NQTE. Regislarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE DT DELETE 14 TIME DT . [#AChange 7] Addition
e SCALISE, RICHARD S 2N Dwqe, Paul T Py
smeer aoress| 9978 BARDMOOR CT 11 STREET ADDRESS | [ S8 00 FREN LA M ANS
orv-stze | NOFT MYERS FL wervstze (W td Fort Mysas Ff 33723
TME Di [BOELETE 29TME [y ” nge [ Additon
AL ALLAN, JACK : 22nave eenmay ~Eor
streeTA0DRess| 9980 BARDMOOR CT assreeraooress |/ 7 T ff—BGMJAM ns C6
crv-st-zr | N FT-MYERS FL 2 4CITY-ST-2P ot ol Mysps, A7 , 33763
- TTE— D - -] DELETE 34 THLE 4 - ~  [change [JAdditon
HAME BOSTIC, LOU 32 NAME
swreeTaporess] 19781 FRENCHMANS CT 3.3 STREET ADORESS
CITY-ST-ZP N FT MYERS FL 34, CITY-ST-ZP
TME op [ADELETE 41TMLE DP J- ( [Befange [ Addition
NAME ROTH, STANLEY J 4.2 NAME VaRrRAA “uling ¢
sreer aooress| 1979H-FRENGHMANS CT assTReeT ooRess | 19808 FRENC hman s €
arv-srze | N FT MYERS FL uorvstze Vo fopd Mysns L 33703 :
TME DVP [POELETE 51 TME Dvr 4 hange ] Addition
NavE HELHS, DAVID 52 NAVE Co tling, karay
smeesr aoovess| 19819 FRENCHMANS CT sasmectaonress | | G @1 FREchaaws € ©
OTY-ST-ZP N FT MYERS FL 54 CITY-ST-ZIP /VJ"& Ld ﬁ'ﬁl‘l‘ m}fER—_S FZ 337a2
TITLE DS ] DELETE 61TITLE 7 [CJChange [ Addition
NAME SYLVA, LOIS 6.2NAME
smeeTaopress| 19844 EAGLE TRACE CT 6.3 STREET ADDRESS
CITY-§T-2P N FT MYERS FL B4 CITY-5T-ZP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ST Tes 2 HIRRIDR Lo

w Florida Statutes; and that my name appears in
SH3-STT7

- -.CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTEWME OF 5IGNING OFFICER OR DIRECTOR

ﬂce/wu_» (%))

Daytima Phone #



