FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

hdy
ANNUAL REPORT Yé%iﬁy Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005517 (8)

1. Corporalion Name

PINE TREE PARK HOMEOWNERS ASSOCIATION OF POMPANO

BEAGH RLORDA NG RO O

Principal Place of Businass Mailing Address
797 NW 15TH PLAGE 797 NW 15TH PLACE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-5312
3. Date Incarporata%or Qualified | 3a. Date of Last Report
12/017/199 04/10/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
[21] 26] ‘ 650477 ., Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) . ss_Ts Additional
rzﬂ m B. Certificate of Status Desired lt( Fee Required
City & State City & State &. Elaction Campalgn Finanging $5.00 May Be
23] 28] Trust Fund Contribution | Added 10 Fees
2ip Country Zp Country 8. This corporation has liabitity for imangible tax under s. 189,032,
2 25 [20] [30] Florida Statutes Oves [INo
4. Name and Addreas of Current Ragisterad Agent 10, Name and Address of New Registered Agent
81| Name
GUICK, BEULAH E. B8] Sweal Addrass (P.O. Box Mumbsr 1s NOY Acceptabia)
1551 NW 8TH AVE.
POMPAND BEACH FL 33060 8
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the plrpose of changing its registered
office ar registered agant, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalury_ lyped or printed name ol registered agent and 1itla if applicsble {NOTE Reglstered Agent signahya requined when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e PD 7 DeLETE 1.1 TITEE T Change 1) Addition
NAME JONES, ISAACH. J 1.2 NAME

steer anoness | 787 NW 15TH PLACE 13 STREEY ADDRESS

CITY-51-2¢ POMPANO BCH. FL 1ALITY-5T-21P ‘

TMLE V ] [JoecEre 2.1 TMeE [J Changs [T Addition
NAME HARRIS, ANNIE 22 NAME

seeranpaess | 732 NW I5TH ST, 23 STREET ADDRESS

CTY-51- 2P POMPANO BCH. FL 2 4CY-51-2P

TIILE T T JoEeTE LATILE "L Changs™ L] Addition
HAME MILLS, SHIRLEY 32 NAME

stacer aooress | 1531 NW BTH AVE. 33 STREET ADDRESS

CHY-S1- 2P POMPANO BCH. FL 24, OY-$1-2P

WL [3 [T oEcETE 41 TILE T Change™ ] Addition
NAME SIMS, CATHERINE 4.2 NAME

sweeraonress | T32 NW ISTHCT. 43 STREET ADDRESS

CITY-51- 2P POMPANO BCH. FL 44 0TY-51-2ZP

TITE S T DELETE 51 TILE [ Change [} Addition
NAME WILLIAMS, ANNIE 52 HAME

smeeTaoohess | 733 NW 15TH ST, 5.3 $TREET ADDRESS

CIry-S7-21P POMPANO BCH. FL 54 €ITY-S1-2IP

TITLE 1] [ Toeere 6.1 TITLE [T Change  [J Addition
KAME MCMEANS, FADONA 6.2 NAME

smeer aporess | 701 NW 15TH ST, 6.3 STREET ADDRESS

CirY-S1. 7P POMPAND BCH. FL G4 GIY-ST-20P

14. | do hereby certify that the information supplied with this filing does nomualify or the exemplion S1aled in Section 118.07(3KN, FIoFi0a Siatutes. I further cerlily thal the
infarmation indicated on this annual report or supplemental annuat report is trup and accurate and that rmy signature shall have the 8ame legal effect as if made under cath; thal
stee ernpowered o exacute this report as required by Chapter 617 'Florida Statutes; and that my name

ith an address.
H9)7 9435 0D
at Daytima Phona # 0025328

I am an officer or director of the corporation or the réceiver or b

appears in Block 12 or Biogk 13 if changed, or garpn attach d
4 [ L1, b4 S
SIGNATURE: \«z&ﬂw S,
IGNATURE AND TYPED OR ; INTED NAME O

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 . O O am

CR2E037 {9/96)



