FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N47132

PINEVIEW ESTATES PROPERTY OWNERS' ASSQCGIATION, |

- Apr 16,1999 8:00 am
| ecretary of State

04-16-1999 90032 031 ****61.25

2. Principal Place of Business

24

[25]

=]

Trust Fund Contribution

[30]

2 . R : 02/03/1992 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
{22 [27] 59-3107084 Not Applicable
i ity & Stat - -
City & State City ° 5. Certifcate of Status Desired O $8'75 AdC!Ithﬂ&'
;3—] ;5—| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9.. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

5300 OAKWAY DR

LAKELAND FL-33805 1 .-

"

-

BN

a0

SCHELFO, RON - ;74 -4,

47

T,

“

81| Name

82] Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the proviéions of Sections 617.0502 and 617.1508, Florida Stalutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the above-named corporation submits this statement for the purpese of changing iis registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Regrsterad Agant signature reguired when rainstating] DATE
12. OFFICERS AND DIRECTORS , _ 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme fD &) DELETE 14TLE PD o \ XQ:nange [ Addition
NAME SCHELFO, RON 1.2 NAME M aAasan, I nelrio
sTReeT ooress| 5309 OAKWAY DR ssmeeraooress [ 2570 Lauurel Orest k
crv-st-ze__ |LAKELAND FL 33805 worestze [Mudberey YL 33O
TITLE ST ] DELETE 24TME YFP D OJcChange Y] Addition
Nave MASON, DIANDRIA 220 STRICKLAND, SuzETTE
sTReeT oDRess| 4250 LAUREL CREST CT - X ossmeraooress B 3S TwpQHT DR ... L _
erv.stz» | MULBERRY FL 33860 sacmrstze Mol Berry FL A 3FLO
TME D [ DELETE 11TME STO KiChange [ Addiion
NAME COX, JOHN 32HAME oy, Jodn
streeTaoDRess| 3881 LAUREL CREST DR saswesraonress | SR 1 Lowwcel Crest De
erv-stz¢ | MULBERRY FL 33860 warvstze IMuodberry T L 33FEO
TME D R‘I DELETE 43 TILE (o] i [ Change del'ﬂon
NAVE STRICKLAND, JIM 4. 2HaME BYRD ALLEN
streeTADORESS| 3735 TWILIGHT OR asmeriomess|4 741 Pheasant Or
erv-sr-ze | MULBERRY Fl 33860 womvstze Mulberry TL DBIFLO
TME D _D(DELETE 51TNLE o [CdcChangs  §Z) Addition
NHE HOWARD, STEVE S2NAME DAVIS, Linda
sTReeT ADDReSS | 3092 LAUREL CREST DR. 63 STREET ADORESS )4 120 Laurel Crest De
erv-sr-ze . |MULBERRY FL 33860 . saomvstzp [Mulberry FL D3RO
TRE, oD p\a&m 61TILE ¢ OChange ] Addilion
w133 | HARRISON, MIKE B2NANE
sTreeT aooRess| 4251 LAUREL CREST DR. 63 STREET ADDRESS
orr-stze  |MULBERRY FE 33860 84 CITY-5T.20P

14. 1 hereby cetify that the information supplied with this fil
indicated on this annual repp#

Block 12 or Block 13 if chtinged, Jor.aa-aa

SIGNATURE:

or supplemental annual

attachment with an addpe

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the cgrboralion or the raceiver or trustss empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5, with ali other

Il

Q'I

AV

3"1@3:?9

@1‘4 D825 12|

:

NC.
Principal Place of Business Mailing Addrass
5309 OAKWAY DR P O BOX 90424
LAKELAND FL 33805 LAKELAND FL 33804-0424
us us !
2a. Mailing Address 3. Date Incorporated or Qualifed

CR2E037 (11/98)

0 .
3\

Daytime Phone #



