FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000005517 (8)
PINE TREE PARK HOMEOWNERS ASSOCIATION OF POMPANO

s 0000

797 NW 15TH PLACE 797 NW 15TH PLACE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3, Date Incorporated or Qualfied 3a. Date of Last Report
12/01/1993 05/01/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0477005 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suite, Apl. #, etc i uite, Apt. 4, elc 5. Cerlificalo of Status Desired K $8.75 Additional
EI é;l Fea Requited
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 2?[ Trust Fund Gontribution 0 Added lo Fees
Zip Country | . Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —El 23] 5‘ Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OUICK‘ BEULAK E. B2| Streat Address (P.O. Box Number is Not Acceptable)
1551 NW 8TH AVE. =
POMPANO BEACH FL 33060
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation subrmits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. ) am
famihar with, and accept the ohligaticns of, Section 617.0503, Florida Statutes,

SIGNATURE e -
Signature, typed or printsd narma af repislured agent and title it applicarle MOTE Angislored Agent signature requived when renstatng) DATE
12. OFFICERS AND DISECTORS 13. ADDITIOMNSACHANGES TO OFFICEAS AND DIRLCTORS 1IN 12
TITLE PO [CJDELETE 11 THLE [ Change [ Addition
NaME JONES, ISAACH. J 1.2 NAME
STREETADORESS | 707 NW 15TH PLACE 1.3 STREET ADDRESS
CITy-S1-2IP POMPANO BCH. Ft 14CITY-51-7P
MLE Vv [JDELETE 21 TIlLE DOthange ] Addition
Have HARRIS, ANNIE 22N
SIREETADDRESS | 732 NW 15TH ST. 23 STREET ADDRESS
CITY-ST-2IP POMPAND BCH. FL 2 4CTY-81-2IP
TITLE T [JDELETE 31 TiLE [Change  [] Addition
Nt MILLS, SHIRLEY 82 NAME
STREET ADDRESS 1531 NW 8TH AVE. 33 STREET ADDRESS
CITy-§T1-2IP POMPANO BCH. FL 34.CIY-3T-2F
TITLE s [CIDELETE a1 THLE [JChange [ Addition
NAME SIMS, CATHERINE 4 ZNAME
STREETADORESS | 732 NW 15TH CT. 4.3 STREET ADDRESS
CITY-51- 2P POMPANQ BCH. FL 440ITY-51- 7P
TITLE g [IDELETE 51 TILE [JChange [ Addition
NAME WILLIAMS, ANNIE 2 NAME
STREETADDRESS | 733 NW 15TH ST. 53 STREET ADDRESS
CITY-8T- 2P POMPANO BCH. FL 54CHTY-SI-71P
TITLE D [JDELETE 61 THLE [Ocnange [ Addition
v MCMEANS, FADONA b2 NaM;
STREET ADDRESS | 701 NW 15TH ST. 6.3 STREET ADDRESS
CiTY -ST-2P POMPANO BCH. £} BACITY-$T- 2

14, | do hareby certify that the information suppliedt with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this arnua! report or suppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under
oath; that t am an officer or dikector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appezrs in Block 1gor Bocl 13 ichahged, or on an t!achnm&mnh an address.

SIGNATURE( Lo SwpLeY MiLs 3/?{;/4& fodf- 161 - 2817

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #

T SIGNATURE AND T

CR2EQ37 (12/95)



