SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1896.
AMOUNY DUE ON OR BEFORE 8/7/86: $61.25 (\F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT TPy
CORPORATION %
ANNUAL REPORT"

1996

‘.‘Sandm B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
SECRETARY OF STAVE
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001118 (7)
PINE ACRES COMMUNITY ASSOCIATION CORPORATION

96 SEP 25 AMI0: 13

Principal Place of Business

Malling Address

- OS

PO BON-162105 P-080X 162105
MIAMI-FL-33418-2105 MIAMI-FL-93116-2406 —
3. Date Incorporated or Qualfiad 3a. Date of Last Report
/A
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2330 S 19 S 26 o5 - 21 +2 ‘(’J’-? Mot Applicable
__ Sude, ApL #, tc. Suite, Apt. #, etc. . $8.75 Additional
2] ] 5. Cerlificate of Status Desirad O Fos Required
City & State ) City & State 8, Electon Campaign Financing $5.00 May Be
23] LAART T P C’ ;s_l Trust Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
2¢] 33744 5] USH I20] 30] Florida Statutes [Jves [5<] Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
CASEY, DENNIS P ;
R . 82| Streel Address (P.O. Box Number is Not Acceplable
BITSBUNSETDR 700 0 ww). 25 ™ Shrsed plable)
-mgf‘aam miami, FL 33192 &
’ ., ‘ 84 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. Y508, Flofida Statutas, the above-named cor) 3
office or ragistered agenl, or both, in the State of Fiarida. Such changa was authorized by the corporation's board of directors. | harsby accept |

ation submits this staternent for the purﬁose of Ecr;angi{'lg 113 re?gtlsteaed
@ appointment Bs registers

agent. | am familiar with, and accept the obligations of, Section 617, Floricia Statutes.

SIGNATURE
Signalura. typnd o printed namse of reg stered agent snd tilke 1| apphcable (NOYE" Rapistered Agant signature requines when reinalating) DATE
12. . OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE Pra 3t dewdt” " Y |EEE 11TLE & ecrse Forrin [.J Cranga _J Andition
- s ﬂzfﬂnﬂ oL W to3oo S0, 11 St Director-
STAFET AOBRESS J2a 00 Sa’ L 1.3 STREET ADDAESS myemi £l 3319 ¢
LTy ST- 2 sy, Fi. 33724 L4CIY-§[-2p YR '
it Treagrsr - [_JoeLere 21 TILE Lovd e .ﬁ.r-(u{;j N [ Ghange T Addition
NAME Trem . o4 fe 22 NAME wyg s C.W. i
g ) Jo
STRLFI ADDRESS ro3 s Sed g 4o 23 STREET ADDRESS wi o Pl o33 Dwredfer
. P " i
OITY-$1-2 moee’s Pl 33174 24CITY-ST-2P me 'y e
T I
TILF - DELETE INTME . Change Addition
f’a (5 pt.\ L L Cr L"] . D [:I
NAME ’ S, e $F sy Haas | sz
SIRFET ADDRESS r03g3 ok Chedr s | 33STREET ADDRESS
civ-g1-2p ™My . A3y 34, 1Y 51 2p
TIME — DELETE 41T Change Addition
. F’U.u.-hols L] S 1 ':!,‘.J,:__- L.jl l::?:!,,........ .,‘_.'.]‘
NAME Jod 2o s, Iz c 4 Grn\m.z 4. & NAME b L l,,,,",_,l l:r"l r“'uj L3l et
STHEET ADDRESS f"' W oot ob 43 STREET ADDRESS - 11 L 3%‘;,’“'-; 1% U_":'_—'QU': e
SITY-51-21P M 'hw“ L 334‘)& QALH | YN, A4CHY.ST- 1P *ﬁ’***b] ] ***i'*}_ll‘l_l
i Bill Woeten (] DECETE 5.1 TTLE L_J Change [T Acdition
NAME Jox 3s S, {7 g~ Iny. 57 NIME
STREET ADDRESS O ' 5.3 STREET ADDRESS
T . Urlars
CTY-51. 2 N f P 3309 SACITY-51-2P
TMLE Tohn St iden DIZ_OELETE 6.1 TILE [ thanga "] Adéition
NAME ns a; & W ol s, Dyvrcwdo,s § oaname
STRELT ADDAESS - 63 5TREET ADDRESS
. . D3

14. | do heroby cerlity that the information supplied with this filing Is voluntarily furnishad and does not qualify for the exarption stated in Section 1190‘!{3&(@. Florida Statutes . |

furiher certily that the information indicated on this annual report or supplemanial annual report is true end accurate and that my signature shall have the same legal effect as if

made ynder caih; that | am an cicer or direclor of the corparation or the receiver or trustes empawered to executa this raport &5 required by Chapter 817, Florida Statutes; and

that my narne eppears in Block 12 or Block 13 if changed, or on an attachment with an address.

. " g, ) . o :‘ por, :: ) e g . . - *5’0 6 i~
SIGNATURE: SIGNATURE REQUIRED & Jads)  9.22-9, sos5-238 7
i A HGNATURE AND TYPED QR PRINTED NAME OF SI0MING DFFICER OR DIRECTOR [l Data Daytira Phora #
DODBE1T?

CR2E037 (2/96)




