FILE NOW: FILING FEE IS $61.25 7 FILED

o e | May 03, 1999 8:00 am !
ANNUAL REPORT (el Secrelary of State Secretary of State
1999

DOCUMENT # -N94000002146 |

1. Corporation Name

PINE LAKE ESTATES PROPERTY OWNERS ASSOCIATION OF
MILTON, INC.

)
!
DIVISION OF CORPORATIONS 05-05-1999 90101 Q04 ****5] 25 l'
i
i

Principal Place of Business Mailing Address
7475 PINE LAKE DRIVE 7475 PINE LAKE DRIVE 1
MILTON FL 32570 MILTON FL 32570 ) !
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/05/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
22] (27} 59-3244304 Not Applicable
City & Stat City & Stat iti
—| o e ity ae $. Certifcate of Status Desired | $8'75 Adc!monal
23 2_31 Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l |2_5‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROB‘NSON, SONYA 82| Straet Address (P.O. Box Number is Not Acceptable)
7475 PINE LAKE DRIVE
MILTON FL 32570 8
84| City - FL Ias] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered {:
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | haraby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered,

) C

IREMys Robiwsonl 4299 pwb24-0225"

Daybime Phone #

Signature, typad or pAnted name of regiterad agent and Ubs I appicabie. NOTE. Regitersd Apent signaiura raquimed when roinsiaing) DATE oy ] 4
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i
e PD CJ DELETE 11 TME DlChangs  JAddion | T |
NAME ROBINSON, SONYA 12NAME 5
sweetaoness| 7475 PINE LAKE DRIVE 13 STREET ADDRESS o
CITY-ST-2P MILTON FL 32570 14CITY-ST-TP &
TME VD . i s v [J DELETE 24 TME [JChange  []Addiion | O
NAME NELSON, PATRICIA 22 NAME _ e .
sreeraporess| 6213 SILVER OAK DR 23 STREET ADDRESS
CITY-ST-2ZIP MILTON FL 32570 2 4 CITY-ST-ZP
TMLE STD : (5 DELETE 3.1 TMLE [CtcChange [ Addition :
NaME COLLINS, GWENETH 32 NAME . 5
streeTaopress| 7524 PINE LAKE DR. 33 STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 34.CITY-ST-ZIP ‘ .
TINLE [ DELETE 4+ TIMLE [JChange {1 Addition ¢
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
Ty S7-2F ' A CITY-ST-2P
TME 1 DELETE 51TITLE . [JcChange [ Addition
NAME . 5.2 NAME
sﬁggmmgss R 53 STREET ADDRESS |
c|ﬁf‘."s'.|.;.'z|p\;“"\‘ r ”__ “ ‘:‘ o 54 CITY-ST-2IP
e T RO ] DELETE SITME FGage  Daddn| |
NAME B2ZNAME '
STREET ADDRESS . 6.3 STREET ADDRESS ) . i
+| CITY-ST-ZIP 6.4 CITY-ST-ZiP 1
|
|

SIGNATURE:




