S ——'—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONRROFIT® FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢ Secretary of State

1996 \ ‘ ' DIVISION OF CORPORATIONS

DOCUMENT #  N94000005088 (9)

1. Corporation Name

PINE CASTLE PROPERTY OWNERS ASSOCIATION, INC.

e T

815 PINE CASTLE CT 915 PINE CASTLE CT
1269 NW OCEAN BLVD.. APT. 3 1289 NW OCEAN BLYD.. APT. 3
STUART FL 34898 STUART FL 34995 —.
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
10/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ APPLIED FOH 65"' 0‘73~57 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc § . "’ 7 $8.75 Additional
p” pre 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
2_3] 26 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E;l -:El Florida Stalutes [J¥es [No
9. Name and Addtess of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WNTHER. ROLF 82| Strest Address (P.O. Box Number is Not Acceptable)
815 PINE CASTLE CT
$TUART FL 34996 &
84 City }85 Zip Code
» FL

11. Pursuant to the provisions of Sections 617.0508 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, lypad of printed name of registered agert and litls if appicabie INOTE Regstered Agent signature raquired when reinstaling) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME b | T oELETE 11TILE L) Crange [T adgition
NAME GUNTHER, ROLF 12 NAME
STREET ADDRESS 1289 NW QCEAN BLVD APT 3 1.3 STREET ADDRESS
CiTY-S1-26 STUART FL 34996 14CITY-ST- 20
TiTLE D [ ToeLETE 21TILE (I change [ Adaition
NAME GUNTHER, SUSAN 2.2 NAME
STREET ADDRESS 915 PINE CASTLE CT 2.3 STREET ADDAESS
CiTy-51- 2P STUART FL 2 4CITY-ST. 2P
TTLE D [ JoeeTe XL ] crange [ Addition
NAME JOLLY, PAUL 32 NAME
STREET ADDRESS 615 LOG DR 3.3 STREET ADDRESS
CITY-S¥- 2P PT ST LUCIE FL 34.CITY-ST-26
TIILE | ToeLETe 41TITLE [ Ichange [ ] aadition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-5T-2P
TITLE [ JoeLeE SATITLE [ Jchange [ T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P S.4CITY-SI-2IP
TINE G 61TMLE SOoO00191 BU—@mnge [_] addition
HAME B2NAME -0B/12/96~-01032--D47
STREET ADDRESS 6 3 STREET ADORESS ¥ERG] . 25

-§I-21P G40TY-ST-7F

14. 1 do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Fiotida s |
further gertify thai the infarmation indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall b th %ﬁas if
made under oath. that | am an oticer or director of the carporation ar the receiver or rustee empowerad to execule this repart as required by Chapt ufes; and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: _ Mettomer | Wlumthey) i Wulst, 451 43w 1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR THRECTOR Date Daylime Phore #

CR2E037 (3/96)




