FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90105 010 ****61.25

DOCUMENT # N46247

1. GCorporation Name

NORTHERN PINE TRACE HOMEOWNERS ASSOCIATION, INC.

Mailing Address
114 NORTHERN PINE

Principal Place of Business

114 NORTHERN PINE
FT WALTON BEACH FL 32547
us us

FT WALTON BEACH FL 32547

GG R ARRR O

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

32547 [

Bl 32547 @

3 108 Moy Beras Lwe £ il 128 Mordheow Fne 2 12/03/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;\ 1 59'3098940 Not Applicable
City & State B City & Stat . ] . $8.75 Acuitional
’Zl/[’?L /1//?/ L %’é ﬂﬂ/’/gjf’ ;‘_)/LM%/'/ /J/’/{Z//yé 5. Cerfifcate of Status Desired  [J Foo Required
i Country i Country 6. Election Campaign Financing ] $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registared Agent

81| Name

Robyy  Shomver

COSTABILE, GREGG 82| Street Address (P.0, Box Number is Not Acceptable)
114 NORTHERN PINE 108 Apriieerst Fwe K
FT WALTON BEACH FL 32547 83 )
84| Ci Zip Cod
VAt o Bef, FL [®|225%>

SIGNATURE _/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Sigrature, typed or printed name of registered agent and e 1 sppiicabie. NOTE: Agert sk requirad when rel 7 BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD DI DELETE 11TIMLE A4 (MChange [ Addition

NAME COSTABLE, GREGG 12 NAME Robo Shaoner

smreer aooress| 114 NORTHERN PINE {STREETADDRESS | 788 Merdhemns Fants Ad

CITY-$T-2P FT WALTON BEACH FL 32547 vworvstze | F it/ Kok AL

TME TD ] DELETE 24 TME Othange 7] Addition
_NAME __|_VERONICA JOINER I Fi17 ] B

street aooress| 118 NORTHERN PINE RD. 23 STREET ADDRESS

CITY-ST-ZIP FT WALTON BCH FL 2.4 CITY-5T-2P

TITLE SD B DELETE 31TILE [Change  [J Addition

NAME ROB SHANER 3.2 NAME

streeTaporess! 108 NORTHERN PINE RD. 33 STREET ADDRESS

CITY-ST-ZP FT WALTON BCH FL 34, CTY-§T-2P

e 7 DELETE a1 TmE lChange L] Addiion

NAME 4. 2NAME R ERTE

STREET ADDRESS 43 STREET ADDRESS )

CITY-ST-2P 44CITY-ST-2P

TITLE O DELETE 54 TILE {]Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY- ST-2IP 54 CITY-ST-ZP

TIME [ DELETE 6.1 TITLE Clchange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2P

14. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T4 BIGHLATUIR

IRE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3503434587

oTHN

CR2E037 (11/98)

fed, 7, /987

Daytirrs Phone #



