NONPROFIT SEEIE FLORIDA DEPARTMENT OF STATE
CORPORATION LEN e Sandra B. Mortham
ANNUAL REPORT A Secretary of State

1996 g o DIVISION OF CORPORATIONS

DOCUMENT # N43578  (6)

1. Corporation Name

PINEY RIDGE ACRES HOME OWNER'S ASSOCIATION, INC.

VIR ERUREAN RO

Frincipal Place of Business Mailing Address
5031 MOLINO RD 5031 MOLING RD
MOLINO FL 32577 MOLINO FL 32577
us us
. Date IncI%rﬁoreaegdl'or Qualified 3a. Date of Last Raport
2. Principal Place of Businass 2a. Mailing Address - FEt Number Applied For
Fil m 59'3140702 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
, Se APL L el He AP . Certificate of Status Desred [ $8.75 Aaditional
22| [27] Fee Required
City & State City & State . Etection Campaign Financing O $5.00 May B
[23] 28] Trust Fund Contribution Added 1o Fees
Country Zip . This corporation has liability for intangible tax under s. 199.032,
24! |25 ?9_1 —] Florida Statutes O ves M No
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
GNDL‘ PETER R. SR 82| Streat Address (P.O. Box Number Is Not Acceplable)
5031 MOLINO RD
MOLINO FL 32577 83
B4| Ciy FL 88| Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar with, and accept the abligations of, Section 617.0503, Horida Statutes,
SIGNATORE .
Signature, typad or prnted name of registored agent and 1tke if apphcabile (NOTE- Registered Agent signature required when reinstating] DATE ﬁ
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [CIDELETE 11 TITLE [OChange [ Addiion | =
NAME GINDL, PETER 1.2 HAME 5
streer anoress | 5031 MOLINO RD 1.3 STREET ADDRESS g
CITV -ST-2P MOLINO FL 1CY-§T- 2P &
TIILE VD [JDELETE 2101 Clchange [T Addition | ©
NAME GINDL, BEVERLY SUE 22 NAME
streer aooress | 5031 MOLINO RD 23 STREET ADDRESS
CITY-5T- 2P MOUNO FL 2 4CITY-ST-2iP
TIILE STD CJOELETE 31TILE DiChange [ Addilion
NanE MORGAN, LESA G. 32 NAME
streer Aooress | 5031 MOUINQ RD 3.3 STREE? ADDRESS
CITY-ST 2P MOUINO FL 3.4, CITY-5T-2P
TITLE [JDELETE A1TIMLE Dchange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-$1-2IP 44 CITY-ST-2F
TITLE CIDELETE 5.17TLE [cChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-2IP
TITLE [CIDELETE 61TILE [change [ Addition
BAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2p 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualdy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address,
- P
SIGNATURE: (/' 4lew (B vt 2.2 p¢
GHATURE AND TYPED DR PRINTI ME OF SITNING OFFICER GA MHRECTOR Dete Deytime Pricne #




