FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

RPORATIONS

DOCUMENT # N93000001084 (3)

1. Corporation Name

PINE LAKES HOMEOWNERS ASSOCIATION OF PALM COAST,

INC.
Principa! Place of Business Mailing Address
P.0. BOX 353052 F.O. BOX 353952

PALM COAST FL 32135 PALM COAST FL 32135-3852

RSN

3. Dale Inc:o?aorated or Qualified 3a. Date of Last Report

Mar 05 1997 8:00am

24] 2] 20]

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2—1—| m 59'3 175473 Mot Applicable
Suite, Apt #, etc. Suite, Apt. #, atc.
? v . Certificate of Status Desired (] $8.76 ddional
;}_l 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
2ip Country Zip Country

30]

8. This carporation has liability for intangible tax under 5. 199.032,
Florida Statutes ves [ o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WH[TE: WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST PROPERTY MGMT.
298 PALM COAST PKWY NE 83
PALM COAST FL 32137 | Gy FL 85| Zp Codo
(17.1508, Florida Satutes, the above-named corporation submits this statement lor the purpose of changing its registered

ge was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
0503, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an atlachment with an ai

SIGNATURE: _.

d iy P

X £, {NOTE: Regstered Agant signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
i DP ] DELETE RRLT: P N Change ] Adsition
Nave TUBBS, STEVEN 12MAME Itk AmARD
sweet aooress | 1 CORPORATE DR 13sTReET aooiess (B E O R POR AT ¢ PR
arv-si-ze | PALM COAST FL on-st2 [Py CORST, Fl
TITE DST DELETE 21TIE sT RBMnge [T Addition
NAME ARBERG, LEE 22 NAME HaS:. CGALLEA
smitt aponiss | ONE CORPORATE DR, 235THEET AODRESS @ C.ORPO R ATE PR
civ-si-ze | PALM COAST FL 32137 2 4CITY-ST-2P Lo a £
DILE DVP ] DELETE 31TIME L) change  [J Addition
HAME BUTLER, SAM 32 NAME
staeet anoress | ONE CORPORATE DR. 43 STREET ADDRESS
crv-si-ze | PALM COAST FL 32137 34 CITY-5T-7P
T [T DeLETE 41TILE ‘D [T Change R Addition
NAME 4 2NAME ALPIHON L0 LOGAN
STREET ADDRESS 435TEETADDRESS |8 EERAT PointT T
oY -§T- 2 ACT-STZ |6 Oy )
TILE 7 bELETE 51TILE D [T Change ™ T Aadiion
NAME 52 NAE DoNALD MCPHATTER
SIREET ADDRESS 5.3 STREET ADERESS | 9 gy ) "Au Loy T
CITy-51-2p 5.4 CITY-ST-ZIP Py ConsT., Py !S[{tg
TITE [ DELETE XRAT: Change Addition
NAME £.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-ST- 2IF 6.4 CITY - $T-21P
14. | do hereby cerlify thal 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

infarmation indicated on this annual report or supplemental annual raport Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or directar of 1he corporation of the receiver or trustee empowered

¥

execute this reporl as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Dea Daytime Phone BAN2AB0



