#- s Jaa

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 28 1997 8:00am
Secretary of State

DOCUMENT # N93000002533 (8)

PINE ESTATES ASSOCIATION, INC.

Mailing Address
1848 NW TREASURE POINT

Principal Place of Business

1648 NW TREASURE POINT

WSRO

STUART FL 34994 STUART FL 34994-8453
8. Date Incorporated or Qualified | 3a. Date of Last Re
031071686
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 5140 _Nol Applicable
Suite. ApL #. olc. Sufte. Apt. 4. elc. §. Certiticate of Status Desired O $8.75 AddHional
2—2] E] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ m Trust Fund Contribution Added 0 Fees
Zip Courtry Zp Country B. This corporation has liability for Intangible tax under s. 189.032,
24] [25) 29] 30] Florida Statutes OYes [No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Raglstered Agent
81| Name
CASAl, JOY H 82| Stres! Address (P.O. Box Number 1s Not Accoptabie)
1848 NW TREASURE POINT
STUART FL 34994 63
B4] City 88| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

8 was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

corporation submits this statement for the purpose of changing its registerad

Signatura, Typed or prinled name of registerad agent and title if applicable, (NOTE: Ragrstered Agent signature

required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
TILE PD DELETE 1ITILE [Jchange [T adiition g
HAME CASAl, ANDREW 12 NAME [y
stweersooness | 1848 NW TREASURE POINT 13 STREET DRSS 3
CITY-57-2P STUART FL 34994 14 0Y-51-2IP &
TITLE F/)) [T oetete 21TALE [ Change ] Addition | O
NAME CASA), JOY 2.2 KAME

sreeeTaponess | 1848 NW TREASURE POINT 2.3 STREET ADDRESS

Gy -5T-21P STUART FL 34994 2 401TY-$T-2P

THLE D (] peLETE 31TMLE () Change T Addition
HAME QUINN, ROBERT L2 NAME

streeTancress | 1848 NW TREASURE POINT 3.3 STREET ADDRESS

CITY-51-2I7 STUART FL 34994 3.4 CITY-ST-21P

TTLE [1] Dre NA Maus c/ [T DELETE LITHTLE L) Change [ Addition
NAME - ; y . 4.2 NAME

STREET ADORESS 97‘5 Hill }f( eS¢ “ " 4.3 STREET ADDRESS

CIIY-5T-21P /o //(7}1 a SSe€e // -3-"’ 31 44 LITY-5T- 7P

TITLE ] DELETE E1TITLE [ change  TF Addition
HAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CHY-S1- 2P SACITY-ST-2IP

THTLE [T DELETE 6.1 TILE [JCharnge [ Addition
NAME £2 NAME

STRLET AODRESS £3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2P

information indicated on this annual report or supplemental annual report is Irug and aceurate and
1 am an officer or director of the corporation or the receiver or frustes empowsred 1o execute this r
appears in Block 12 or Block 13 if changed, or on an attachment with an adadress.

EA

SIGNATURE: _ R R HEQUIRE

+ | # ¥

14. | do hereby cerlify that the Information supplied with this filing doas not qualify lor the exemption stated In Saction 119,07(3)(1), Florida Stalutes. | further certity that the

that my signature shatl have the same legal effect as if made under oath; that
eport as required by Chapter 617, Florida Statutes; and that my name

 a-20-77

MNaviimes PRansa 8 AR J A 28

INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR,

MNate



