FILE NOW: FILING FEE IS $61.25 FILED
nggopgg]r’:lgN .‘ t?{:é’:;f} FLORIDA DEPARTMENT OF STATE Feb 2 4 1 99 8 8 O O am

- Sandra B. Mortham
ANNUAL REPQORT

1 99 8 Dlwsr;‘:lcg;ac:n;;::gi%orqs S e Cl‘etal'y Of S tate

POCUMENT # N93000001084 (3)

1. Corporalion Nama

PINE LAKES HOMEOWNERS ASSOCIATION OF PALM COAST,

G 0

Princlpa! Place of Businoss Malling Address
P.0. BOX 353952 P.O. BOX 353952 3. Date Incorporated or Gualiied
PALM COAST FL 92135 PALM COAST FL 32135 o
4. FE! Number Applied For
59'3175473 Not Applicable
2. Principal Place of Busi 2a. Malling Add
inelp 2 usiness e aling ress 5. Caertificate of Status Desired D sB-75 Additional
[21] 26 Fee Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Flection Campaign Financing $5.00 may Be
;I] Trust Fund Contribution 0 Added to Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves e
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intanglble
;;I ?5] m El] Personal Property Tax due June30. [Jves [ No
9. Nsme and Address of Current Regisiered Agent 10. Name and Addreas of New Registered Agent
B1} Name
WHITE, WILLIAM A 82| Streel Address (P.0. Box Number Is Not Acceptable)
PALM COAST PROPERTY MGMT.
208 PALM COAST PKWY NE &
PALM COAST FL 32137 # ciy FL la?l Zip Cooe
atutes, the above-named corporation submits this statement for the purpose of changing Its registered

11. Pursuant to tha provisions of Sections 617.0502 and 617,15
th, in the State of F| )
accopt th ati

was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

, Flarida Statutes.
2 F/sy’ﬁ

office or registggad agont
agent. | & iliar iy

SIGNATURE 5

d o printed nama ol ragistdod sgeni and e | applicy

Ignalurt, (NOTE: Registered Agent signatwre required when reinslating)
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1A TILE LI Change L] Addition
NAME AMARO, NICK 1.2 NAME
smeetaporess | ONE CORPORATE DR. 1.3 STREET ADDRESS
CITY-S1- 7P PALM COAST FL 1.4 CITY - ST- 2P
TITLE DsY I beLERE 21TMLE [Jthange ] Addition
RAME CHAS, CALLEA 22 NAME
steeraponess | ONE CORPORATE DR. 235TREEY ADDRESS
CITY-§T- 2P PALM COAST FL 2.4 CITY-51- 2P
THLE DVP [T oeLere 3 TME L Change [ Addition
RAME BUTLER, SAM 3.2 NAME
smeeraooress | ONE CORPORATE DR. 3.3 STREET ADDRESS
|_cry-s1-2p PALM COAST FL 32137 34.CITY-§1-2P
e i) T peLete LTME [Jchange ] Addition
NAME ALPHONDO, LOGAN 4.2 NAME
seeraooness | 3 EAST POINT COURT 4.3 STREET ADDRESS
CITY-SI-21p PALM COAST FL 44 CITY-5T-2IP
TMLE D |REGG S51TILE ElChange [ Addition
NAME MCPHATTER, DONALD 52 NAME
sreerappress | 3 FAIRFAX COURT 5.3 STREET ADDRESS
CITY-S1-2P PALM COAST FL 54COY-ST-2IP
e 7 DELETE 61TLE Ol changs ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P SACITY-ST- 2P
14, | hareby 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

incicated on this annual report of supplomerial ennual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am &n
officer or diraclor of the corporation or tho roceiver or rustee empowered to exacute this repor as required by Chapter 617, Florida Statutes: and thal my name appsars in

Block 12 or Block 13 if changed, or on an attachmomn n addross.
SIGNATURE: _% SRR 9_/ Jf/ FY Fod- L L3323

CR2E037 (10/97)



