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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N45466
PINE TRAILS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

Mailing Addrass

5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90070 024 ****61 .25

LT

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

Strephan

Street Address {P.O. Box Number is Not Acceptable)
Y

[21] 26 10/03/1991

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
_2—2-| m 59‘2921404 Not Applicable

City & Stats City & Stat - ) iti
_I ty © h ale 5. Certifcate of Status Desired O $8'75 Add.monal
23 a Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
m [Ei 29 [5] Trust Fund Caontribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
. - 81| Name
Spetting Snould be
B2

83

34| city

FL

Zip Code

office or registerad
agent. | am {gmitis

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stat
agent, or b
Fwith)and a

oth, in the

State of Flerida. Such chapge w:

 of, Section 647.0503#Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bubord Lrowader , 3v . ,Pros:dew\'
romsiaing) } i

T INOTE: Registered Agent signaturs required when

DATE

7 -

Cae

2. 13. ADD[TIONS/CHANGES TO OFFIGERS AND DIRECTORS IN J2
TTLE 80! ~eckor [J DELETE £ATIE Presigent [JcChangs  BAAddition
NN STEPHAN, THOMAS 12NAME Guford Crowder I

sreeTaonwess| 5 PALMETTO DUNES COURT asmeraooress| 1@ Patlmedio Dunes Gy,

CITY-ST-2P ORMOND BEACH FL 32174 14 CITY-ST-2IP Ormond Beach ¥ 32011y P
TME STD O DELETE 21TME V 4 [JChange  [\Addition
NAME STEPHEN, LiSA 22 NAME £d5¢) Thomas

streeraooress| 5 PALMETTO DUNES CT 2.3 STREET ADDRESS suq o Creex CY,

onv-st-z¢__| ORMOND BEACH FL 32174 i 2,4CTY.ST-2ZP fmon g Beach TL 52\

TME vp ' DeLETE 31TME 3TO ¥ fChange [ Addition |
NAVE HUTTON, RON s2NAME Stephan | Lisa fvt.«[qme
steeer avoress| 10 CYPRESS POINT COURT s3SREETADORESS | 55 Paimetrto Dunes Cour Supeile
crv.stzp | ORMOND BEACH FL 32174 wovsrze | Ocmonol Beadh FL 33174

TME D A oelETe 4ATILE . CiChange [ Addition
NAME HUNTER, SAMUEL 4 2NAME

sweeTaooress| 1 TORREY PINES CT 4.3 STREET ADDRESS

crv-st-zp | ORMOND BEACH FL 32174 44 CITY-ST-ZP

TME D [ DELETE 54 TITLE [JChange [ Addition
NAME CONNELLY, ARTHUR 52 NAME

smreetanoRess| 1 DORADO BEACH CT 53 STREET ADDRESS

emv-st-zp | QRMOND BEACH £1 32174 54 CITY-ST-2IP

TME [C] DELETE 6.1TTLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P SALTY-ST-TP .

14, | hereby certify that the
indicated on this annua
officer or director of the corpo
Block 12 or Block 13 i

SIGNATUR

B8 L

information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

t 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
ration or the receiver or trugtee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o a v fl other like empowered.

UIRED' @ufad Croader J¢

%

CR2E037 (11/98)

GoM- T2~ 186 1

SIGNING OFFICER OR DIRECTOR

s dent™

Daytime Phone #



