FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N93000002533 (8)

1. Caorporation Name

PINE ESTATES ASSOCIATION, INC.

3 FLORIDA DEPARTME
Sandra B. Mortjihm
Secretary of Slle

DIVISION OF CORP

(OO

Principal Place of Business Mailing Address
1848 NW TREASURE POINT 1848 NW TREASURE POINT
STUART FL 34994 STUART FL 345
3. Date Incorporated or Qualified Ja. Date of Last Regort
02/17/199
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
” 26| 650475140 Nol Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uile, Apt. #, etc 5. Gertiicate of Status Desired O $8.75 Additional
’;2] ;ﬂ Fae Required
City & State City & State €. Elsction Campaign Financing $5.00 may Be
2] 28] Trust Fund Gontribution O Added 10 Fess
| . Zp” Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24] . 25 El ;I;l Florida Statutes 0O ves OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name )
' A Jo¢ Ho Het (ash¢
CASAlL ANDREW 82 Sirecl’?ddress{ P.0. Box I‘(fugaber is Not Acceptable)
1848 NW TREASURE POINT EFE AW _TReasupRe pr.
STUART FL 34994 83
B4, City ’ 85| Jip Code
SLZU4RT FL |*|f55%«/

(o]

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation subrmits this stafement far the purpose of changing its registered offic
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpofation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ang accept the obligations of, Section 617.0503, Florida StatE[e :
- C . - 3y D
SIGNATURE Joy H. /rDS/}/ : 4fd¢(/ o W Ao R ;
DATE

Signature, yped or pflted name of registéred agent and tita f sppiicabie. (TE: Baghitoran Agenl sgnaturs recuired when renstatng; &
12. OFFICERS AND DIRECTORS I~ KT AL IONSIGHANGES T0 OF 1 ICE RS AND DIRECTORS TN 12 ]
THLE PD [CIDELETE 1A TITLE [JChange [ Addition g
NAME CASAl, ANDREW 1.2 NAME I
staeer anoress | 1848 NW TREASURE POINT 1.3 STREET ADDRESS o
CITY-81-2ip STUART FL 34994 140ITY-ST-27 o
TITLE STD [JDELETE 21 THLE Clchange [ Addtion | O
HAME CASAl, JOoy 22 NAME
steeer apoaess | 1848 NW TREASURE POINT 23 STREET ADDRESS
CITY-51- 2P STUART FL 34834 2 40ITY-51.2F
TitiE f+] [CIDELETE 3ATIE ~ [ JGhange [ Addition
NAME QUINN, ROBERT 32 NAME
staeer ancress | 1848 NW TREASURE POINT 33 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 34 CITY-S1-2P
THLE [IDELETE 41TILE Ccnange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44CTY-51-7
TTLE [JDELETE 5.1 TITLE [CJChange [ Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF 54 €ITY ST 2P
TITLE [CIDELETE 61 TITLE SO0O0O01 F99s ‘E] @nge [ Addition
e coun ~[03/15/96--01076--027
STREET ADDRESS 6.3 STREET ADORESS e
CITY-ST-2/P 6.4 CITY-ST- 210

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption staled in Seclion 119.07(3)k), Flovida Statutes. | further
cartify that tha infarmation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address. .

SIGNATURE: jélf/d/g%/;flagé}/ S g ’..7'/;{% z%é? %éﬁ

AE OF SIGRAQ PFFICEROR DIRECTOBS . . . [ e




