FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherlné Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
. Apr 22,1999 8:00 am
‘ ecretary of State

; 04-22-1999 90016 025 ****61.25

NTEATE

4
DOCUMENT # N93000002533

PINE ESTATES ASSOCIATION, INC.,

Mailing Address

1848 NW TREASURE POINT
STUART FL 3494

Principal Place of Business

1848 NW TREASURE POINT
STUART FL 34994

- “

VAAWMOWRMO0EAD.

I

2a. Mailng Address

3. Date Incorporated or Qualifed

2 28] 06/01/1993 |
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Numnber . Applied For
22 [27] 650475140 Nt Applicable
City & State City & State iti !
m ity : 1ty 5. Certifcate of Status Desired [ $8.75 Acditional
23 E‘ Fee Required
Zip  Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
;l [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CASN, JOYH ‘ " 82| Street Address (P.Q. Box Number is Not Acceptable)
1848 NW TREASURE POINT
" STUART FL 34994 _ 8
84| city FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGMATURE ' )

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of registared agent and title if applicable. {NOTE: Ragistered Agant signatuse required when renstating) DATE 5
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D . [ DELETE 1.1 TME [JChange  {JAdditonj X
e MAUS, DIANA 12ne 5
sreeTanoress| 875 HILL ROOST RD 1.3 STREET ADDRESS 2
CHTY. ST-2P TALLAHASSEE FL 14CATY-ST-ZP )
TME PD . {J DELETE 21TMLE [JChange  [JAddition | O
uwe | CASALJOY . . T £ SR S S
streeTaporess) 1848 NW TREASURE POINT 13 STREET ADORESS
CITY-5T-2IP STUART FL 2. 4CITY-ST-ZP
TME D [J DELETE 31TME [Ochange [T Addition |
NAME QUINN, ROBERT 32RAME ‘
streeTanoress| 1848 NW TREASURE POINT 2.3 STREET ADGRESS '
CITY-§T-2P STUART FL 3494 34.CITY-5T-ZP
TME L] DELETE 41TME [Change ) Addition
NAME 4.2 NAME .
STREET ADORESS 4.3 STREET AfIDRESS t
CITY-§T-ZiP 44 CITY-ST-2IP '
TTLE [ DELETE 5ATITLE [COchange  [JAddition )
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-21P , 54 CITY.-ST-2IP
TME [ DELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS )
CITY-57-2IP £4 CITY-5T-29
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by £hapter 617, Florida Statutes: and thal my name appears in
Block 12 of Block 13 If changad, of on an atiachment with an address, with all other like empawered. . 515 - eF7 J?J’L
—_
SIGNATURE: SIGNATURE REQUIRE / done 4. )T-77
Datis Daytime Phone #

TIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OR DIRECTOR 5’ 7 /



