FILE NOW: FILING FEE IS §61.25

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

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Son

WE

DOCUMENT # N4756

1.! Corporation Name

‘mg PINAR LAKES - UNIT 4 COMMUNITY ASSOCIATION,
INC. _

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90011 031 ****61.25

0017386

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

' 81| Name

ANGELIA GORDON PROPERTY MGT 82| Street Address (P.O. Box Number is Not Acceptable)

C/O ANGELIA GORDO PERTY MGT

4030 DIJON DRIVE 83

ORLANDO FL ' 84| Gity
/7 -

. Zip Code

FL ";'?

offica or registered agenigor both ds

5 §17.0502 2hd,81 731508, Fiorida Statutes, the above-nared corporation submits this statement for the pu

h change was authonized by the corporation’s board of directors. | hereb, cept tHe appointment as registered
3 , Florida Statutes. j '
{ £

»
*Registered Agent signature raquired when reinstating) / DAYE] N

se of changiﬁg its registared

Principal Place of Business Mailing Address _ ) ' ‘ ,
€fO ANGELIA GORDON PROPERTY MGT C/O ANGELIA GORDON PROPERTY MGT ' ;
4030 DIJON DRIVE g 4030 DWON DRIVE
ORLANDO FL 3._9.809 ORLANDQ FL 32009
2.} Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 5] B 1 : .
-dem=Suite,- Apt- #rete—— S —~—Siite, Apt. #, etc.” o 4. FEI Number - Applied For |
2l | m 50-2140596 ot Appicabie
City & State City & State 5. Certifcate of Status Desired | $8'75 Add_itiona|
23 ;] Fes Required
" Zip Country Zip Country 6. Election Campaign Financing ‘ $5.00 may Be
m l-z—s| E‘ m Trust Fund Contribution - H Added to Fees

nane of registaréd agen and title if applicable g
7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE PD ] [ DELETE 11TME [JChangs [ Addition |~
NAME SCHOPPERT, BLYSS 12 NAME . b
sreevaporess| 2332 PALM CREEK AVE. 13 STREET ADDRESS i
cnv-stze | ORLANDO FL 32822 14 CITY-ST-2P - >
TILE VPTD [ DELETE 24 TME [OChange - [jAddiion| ©
NAME DEANMA, KARON 22 NAME
|. ammecrannress]. 2330 PALM. CREEK-AVE = —cm—emmmo = - == o 825 g7ngET ADDRESS | = e Mo e e e
erv-st.ze | ORLANDO FL 32822 2.4 CITY-5T-2P ]
THLE SD ] DELETE 31 TIMLE [change [ Addition
NAME NELSON, RIiCK 32 NAME
streeTanoress| 1417 N. SEMORAN BLYD. 33 STREET ADDRESS
cmv-st-ze | QRLANDO FL 34, CITY-ST-ZP
TITLE [J DELETE 41TIME [JChange  [[] Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2IP 4.4 CITY-ST-ZIP )
TME 1 DELETE 51 TITLE [iChange  []Additon | |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE 1 DELETE 81 THLE [Jchange  LJAdditon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP BACTY-§T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an

officer or director of the ration or the-faceiver o
Black 12 or Block 1.if gianged, or off an attac s, with alf other like empowered.
—~ )
SIGNATURE: SIS

stee emifyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i,

SIGNATURE AND TYPED OR PRINTED NA.ME_OFPI%I!G OFFICER OR DIRECTOR

7/a3_/ﬁg- $ 599131/

Daytima Phone #



