FILE NOW: FILING FEE IS $61.25,
] NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 y
DOCUMENT # N95000000606 (2)

Corporation Name

THE PINE HAMMOCK CIRCLE PROPERTY OWNERS ASSOCIAT

Bl VRN SR TR

Mailing Address

. . FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Slate

R I\\;.‘:/ DIVISION OF CORPORATIONS

2222 SECOND STREET 2222 SECOND STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
3. Date Incorgoratad or Qualified 3a. Date of Last Fle)pod
2
'/

2. Principal Piace of Business 2a. Maling Address 4, FE) Number Applied For
[21] 2041 L€ v‘%’fff"rem 26] /b ME 19T TeMaee ("[r Not Applicadle
Suite, t ¥, elc. Suite, Apt. #, etc. i
o ulte, Ap ote 2~1| Hite, Ap sl 5. Cenlificate of Status Desired (] SBF'ZQSHQA(;’&':;Z“‘

Ciy & State, -, City & State « . 6. Flection Campaign Financing $5.00 May Be
23| of{’rﬂ' Hﬂf f{ éE‘AOfém. lz—a\ﬂfcg‘fff Mttt i ﬁmﬁ, ﬂoﬁ 1A Trust Fund Contribution O Addad to Faes
Zip Country ! Zp Country B. This carparation has liability for intangible tax uncer 5. 199.032,
—§|33;'H—- ¥ 3T E-I 20|28 317437 |30 Fiorida Statutes WYSS OiNe
3. Name and Address aof Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Name ’ ' -
| Hes - MiLlie  Lane
THE LAW OFFICE OF KEVIN F. KURSINSKI, P.A. 82| Strert Address (P.O. Box Number is Not Acce)?bla)
z%mgTsecom STREET 24l N E: 190 TH TEERACE
F FL 33901 83 N .
MYERS No 1t Mia v Aeact
* 84| City 85| Zyp Code
FL | [33/79-¥302,

11, Pursuant to the provisions of Sactions 617.0602 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. fam

familiar with acgept 1he obligations of, Section lSj_?.OE,OSh Floricla Statutes .
SIGNATURE j:&‘w‘*— are. Mitlig LAVE — ;Al/,KlM ov-20-96

Siaranae, 1ea or T fiaie of regitered agent and tter 4 apphcabl: THOTE. Ragretanat AgGent sgrat.r requiren when revistatrc’ ’ OATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND QIRECTOHS IN 1% (=]
TITLE PO [TIDELETE 11TITLE [QChange [ Adduion g
HAME LANE, MILLIE } 2 NAME N
stgeracoress | 2184 NE 190TH TERR 14 STREEY ADDAESS g
CITY-S1- 2P N MIAM BEACH FL 33179 14012 g
TITLE VD CDELETE 21 TIILE Clchange [ Adotien |©
NAME LANE, STANLEY 27 NAME
staeet anoness | 2151 NE 180 TERR 23 STREET ADDRESS
GiTY - ST-2P N MIAMI BEACH FL 33179 2 4CITY-5T-2P
TITE SO CJGELETE TAIE < ~ [Crange  [] Addition
NAME SHAPIRO, ALAN 32 NAME
streeraooeess | 17842 NW B1ST CT 33 SIREET ADDRESS
CitY - §1- 2P MIAMI FL 33015 34.CITY-5T-2IP
TITLE [CIDELETE 41TILE [CIcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
[ITY-S1- 2P 440TY-5T-2P
TITLE [CJDELETE 54 TIILE CJchange [ Addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-21P 54 0TY-ST-2P
:E:E [CIDELETE 2;:;;; SDD'_:I‘D 1 BQEEH@QE ] Addwio
-3?/17/96--01028--041 ’

STREET ADDRESS &3 STREET ADDRESS %L1 .55 /7
CITY-ST-2P 64 CITY-§T-21P JB-
14, | do hereby certify that the information supplied with this filing is voluntarfly furmished and does not auakty for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further

certify that the informatian indicatad on this arnual repart or supplemental annual report i true and accurale and that my signaturs shall hava the same legal effect as if made under

oath; that | am an afficer or director of the carparation or the receiver Or trustes empoweres 10 exacuite this report as required by Chapter 617, Florida Statutes: and thal my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: (heilei Kares  [lpaidut | f%/?é /-300- 9337949

:}c;unyne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Biaytmie Prove #
a4 e VI 4




