FILE NOW: FILING FEE IS $61.25

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000005246 (3)

1. Corporation Name

PINECREST HOMEOWNERS ASSOCIATION OF TALLAHASSEE,

it A A

Malliing Address

Q50’q mw‘b C@(M«T 1801 BITTER ROOT TRALL

TALLAHASSEE FL 32301 ' TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Date of Last Report
10721/1994 07/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
2] 254 Mat Lourr |2 |BO] e@; Hee Ko To. NOT APPLICABLE Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, Btc . $8'75 Additional
EI ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E;I TW . -Pl ;B—I T FL Trust Fund Contribution O Added to Faes
Zip Country Zip , Country 8. This corporation has liability for intangible tax under s. 199.032,
3 950 ’ El E;I 5513’ [ E‘ - Florida Statutes O ves [JnNa
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEY. JOAN H 82 t cignssdly.O. Box Number Accep!able
1801 BITTER ROOT TRALL RS T Btes. oot I,
TALLAHASSEE FL 32312 83
84| City. 1 85| Zip Code
W:ﬂ 21512,

or registered aggnt, & both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hershy accept the appointpfent fs registered agant. | am
e h:

11, Pursuant 1o the isions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the ﬂug of changtng ils registered office

CR2E037 (12/95)

tamiliar with, a t tha ohligations ofy Sefti 179.050%; Florida Statutes.

SIGNATURE d £ it B e wﬁﬁé@ ~ (NOTE" Ragislered Agent signature required when remnstating) DATE

12. / OFFICERS AND DIREGTORS  \J 13. ADDMTIONS/GHANGES TO OFFIGEAS AND DIRECTCHS IN 12

1ITLE PD [C]DELETE 11TILE ' [IChange [} Addition

NANE JOAN H. RALEY 12N

streer apress | 1801 BITTER ROOT TRAIL 1.3 STREET ADDRESS

CHY-ST-2% TALLAHASSEE FL 32312 P 14 CIY-§1-2IP

TITLE VPD SKELTON @LETE 21 TMLE VPJ) @AND}@E wm)mfu (mnange 3 Addition
27 NAME

srreer apDRess | 3408 MONITOR LANE 2 3 STREET ADDRESS af‘, S/ mﬂ/{ @

orv.size | TALLAHASSEE FL 32312 . Lanse | TRAAD ; Bl 33301

TIE SD @ELE‘!E sime Ly Z,//U DK JDhn Son (\@mange [ Aadition

NAME CANDICE CURENTON 32 NAME 0 1

sTReeTApoREss | 2517 MAR CT sasteeraooeess | XS gﬁ mar 1.

CITY-ST-2P THL FL 32301 34 Cily-ST- 2 "ﬂCLLL,q Ly D230/

TILE 0 [CIDELETE 44 TITLE [Cdchange  [] Addition

NAME ROBT COGGINS 4 2 NAME

sTReeT aDoRess | 2920 BRANDELLERE 43 STREET ADDRESS

CITY-51-2P TALLA. FL 32312 44 CITY-S1-2P

TITLE [CJDELETE 51TITLE CiChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CHY-ST-2p 54 CITY-5T-2IP

TITLE [CIDELETE 61TLE [CJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADCRESS

CITY-ST-2IP 6.4 0Ty -ST-2F

14. 1 do heraby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | funther
certify that the information jadicated on this annual raport or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢ ety of the corporal\on or the receiver or trustea empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

SNATURE: e Qe s

SIGNATURE: B P




