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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : O O am

CORPORATION Sandea B. Mortham

N eos Secretary of State

OCUMENT # N93000002533 (8)

« Corporation Name

PINE ESTATES ASSOCIATION, INC.

ARG A A

Princtpal Place of Business Mailing Addross
1048 NW TREASURE POINT 1848 NW TREASURE POINT 3. Date incorporated or Qualitied
STUART FL 34504 STUART FL 34994
4. FEI Number Appiied For
§50475140 Not Applicabla
4. Principal Place of Business 2a. Mailing Address
P aling Addres 5. Cortioate of Status Desited [ $8.75 Addiional
?ﬂ ;l Fes Required
Sulte, Apl. #, slc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution g Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28] & ves O no
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibte
;} ;] ;I ?o_i Parsonal Properly Tax due June 30. Oves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
cmn JOY H 82| Street Address (P.O. Bax Number is Not Acceptable)
1848 NW TREASURE POINT
STUART FL 34994 83
B4 City FL 85| Zip Code

T1. Pursuant 1o the provisions ol Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submilts this stalement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name of registered agent and title If appliceble {NOTE: Regletared Agent signature required when reinstaling) DATE
1% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D LT eLETE 1UTITLE [ change L1 Addilion
NAME MAUS, DIANA 1.2 NAME
smeevaporess | 875 HILL ROOST RD 1.3 STREET ADDRESS
CITY-$T-21P TALLAHASSEE FL 14 CITY-ST- TP
TIRE “PD [T DELETE 21TME " [T Change L Addition
HAME CASAI, JOY 22 NAME
smeevaponess | 1848 NW TREASURE POINT 23 STREET ADDRESS
CITY-$T. 2P gTUART FL 2.4 0TY-5T-2F
TITLE T DELETE $17TLE O Crange [T Adastion
NAME QUINN, ROBERT 3.2 NAME
sTreeT mpDREss | 1848 NW TREASURE POINT 3.3 STREET ADDRESS
ciTY-S1-2P STUART FL 34994 1.4 CITY- §1-2P
TME [ beETE 41TITE [ Jthange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDAESS
ITY-ST- 2P 44 0ITY-5T-2P
TTLE ] DELETE 5.4 TITLE [J change T Addition
HAME 52 NAME
STREETADDRESS | - 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TMLE [ DELETE 61 TIMLE [T Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P g sacy-s1-zip

14, | hereby cenﬁg that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annua' reporl or supplemental annual repor! s true and accurale and that my signature shall have the samae lagal effect as if made under oath; that | am an

|. NIRRT AL IS,

officer or diractor of the oorwaticyceiver or trusteo empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13ﬁmd, or on an/attgchment with an address. ) é’b&/ _

AN A Ve s 7 A

e



