FILE NOW: FILING FEE IS $61.25

NONPROFIT s B e FLORIDA DEPARTMENT OF STATE
CORPQORATION —_ ! iy Sandra B. Mortham
ANNUAL REPORT L REFW % ‘; Secretary of State
1996 3 célﬂ_ﬁs/ DIVISION OF CORPORATIONS

DOCUMENT # N48451 (1)

1. Corporation Name

PINE ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC.

A R

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing fts re'gistered office
or reqistersd aggetTmy both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, gfic bt the obligationg G Section 617.0503, Hlorida Statutes,

Principal Place of Business Mailing Address
900 WEST HIGHWAY 50 900 WEST HIGHWAY 50
GCLERMONT FL 34711 CLERMONT FL 3471
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;S—I 59-3270075 Not Applicable
- ¥ - - ‘ -
Suite, Apt. #, ete Suite, ApL. #, etc 5. Cenlificate of Status Desired O $5.75 Adcl_monal
El 27 Fee Required
City & State City & Stale 6. Bection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontrioution Added to Fees
Zip Country Zip Country 8. This corporation has liabhilty for intangible tax under s. 189.032,
24 [25] 29 |30] Florida Statutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 _Name
DaviD [EMNZ EL
HORTON, DENNIS L. 82| Sirert Addross (P.0. Box Number is Not AcCeptabie)
900 WEST HIGHWAY 50 P4o3? Lake Errrid A
CLERMONTY FL 34711 83
84| City : 85| Zip Code
Grove fand FL Tt Tlo

SIGNATURE ~. DAND FECZEL ‘;’/A//’d
g g e it angplicarle MNOTE Pegistered Agont sgnature requirad wher. renstahrgh BATE
12. = OFFICER& AND DIRECTORS 13, DT IONS CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE PD [IDELETE 1ATITLE [JChange [ Addition
NAME BENZEL, DAVID 1.2 NAME
sraeeraooaess | 7403 LAKE EMMA RD. 1.4 STREET ADDRESS
CITY-ST- 2P GROVELAND FL 34738 14 CTY-5T- 7P
TITLE STD [JOELETE 21TITLE Jchange [ Addition
NAME HICKS, ROBERT 22 NAME
sweeraooress | 1309 ELIZABETH 23 STREET ADORESS
CITY-ST-2P GLENVIEW IL 2 4CHTY-51-2P
TILE D [CJDELETE 31TITLE [JChange  [] Addition
NAME BENZEL, CYNTHIA 2.2 NAME
streer aoess | 7403 LAKE EMMA RD. 33 STREET ADDRESS
GrY-§T- 217 GROVELAND FL 34838 34, CITY-ST-2P
TITLE (JDELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADORESS
CiTY-57- 2P 44 CITY-ST-71
TITLE [CIDELETE 51TITLE [ Change [ Addition
NAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-5T-2P
TITLE [CIDELETE 69 TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T- 2P

14. 1 do hereby cerlify that the information supplied with this tiing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or dipactor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or BY 131} changed, or cn an attachment with an address.

SIGNATURE: / Mﬂﬂ 7,,/ ____DAvp BENZEL _:gmé{féfmg%ﬂzﬁ

CR2E037 (12/95)




