FILED

FILE NOW: FILING FEE IS $61.25
v« NONPRORIT g ,

AR FLORIDA DEPARTMENT OF STATE

CORPQORATION (R Sandra B. Mortham
ANNUAL REPORT o Sactetary of Stale’
X . DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000002146 (8)

PINE LAKE ESTATES PROPERTY OWNERS ASSOCIATION OF
MILTON, INC.

Principal Place of Businass Mailing Address

0

7475 PINE LAKE DRIVE 7475 PINE LAKE DRIVE 3. Date Incorporated or Qualified
MILTON FL 32570 MILTON FL 32520 03’%!1994
4. FEI Numbar Applied For
59"3244304 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired 0 $8.75 Additicnal
21 ;] Fee Required
Sulte, AplL. #, etc. Suite, Api. #, elC, 8. Election Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & horpeowners association?
23 28] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4-| ;;l ;1 ;ﬂ Personal Property Tax due June 30. Oves KInNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name
ROBINSON, SONYA 82| Streel Address (P.O. Box Number is Not Acceptabia)
7476 PINE LAKE DRIVE
MILTON FL 32570 83
84| City 85| Zip Code
FL [*|

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

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statemant for the pur :
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

pose of changing its r

istored

Signature, typed or printed name of registerad agent and itle f applicable.

(NOTE: Regislerad Agent signeture required whan rainstating)

DATE

13, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D DELETE 117WTLE ) ) . D [t [T Addtion
NAME ROBINSON, SONYA 1.2 HAME s"e“ ‘ béfﬂ S

smeevanoress | 7475 PINE LAKE DRIVE 138TREET ADORESS | 74 ?I e Lake L.

CITY-§1-21P MILTON FL 32670 ;o aorv-s-ze | Yl , DY 328 7c L

TILE D T DELETE 2.1 TIFLE el PRESIBENT D [WChange ] Aadition
HAME FLESHER1OIS 22 NAME il G Welsen

staeerAporess | 112 PANE LAKE DRIVE 208 AO0RESS | o 3D Siluer Oak Pr

Gity-ST-2iP MILTON FL yd 2.40iTY-5T-2P nvilzien . FL 325790 P

TTE D T DELETE S1TITLE SeorLTARY /7RSS eR D 1 Change LT Addition
NAME ALDERMAN, CONNIE 32 NAVE CTOEMNETH COLLIMS

smeet anoress | 7457 PINE LAKE DR. sasEETAODRESS | THS 24 P & LAKE DRI VE

CY-S1-21P MILTON FL sorvstze |[MILTORD FLORIDA RAas70

TMLE [ OELETE 41 TIE L] Changa [T Addition
NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY - 5T-21P 44 OMY-ST-11F

L [T oELETE 5.1 TILE [T Change LT Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 54 CITY-ST-2IP

TITLE LJ DELETE 6.1 TITLE L] Change ] Addition
HAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

oY - ST-2IP 6.4 CITY- $1-2F

14. | hereby ceri
indicated on this annual report or supplemental annual report Is true and accurate and

Block 12 or Block 13 if changed, or on an attach

S 2648

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3Xi), Florida Statutes, | further gertify that the Information
at my signature shatl have the seme lagal sffect as If made under oath; that | am an
officer or director of tha corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

L2b- 0228

Mar 16 1998 8:00am
Secretary of State

CROEQ37 (10/97)



