FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham
ANNUAL REPORT

| 1 &y, Secrstary of State
1997 op ‘ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000001118 (7)

1. Corporalion Name

PINE ACRES COMMUNITY ASSOCIATION CORPORATION

0 0 A

Principal Place of Busingss Mailing Address
10332 SW 119 8T 10332 8w 113 BT,
MIAMI FL 33176 MIAMI FL 331764015
3. Date Incénrgpﬁatsds or Qualified | Sa. Daoteg ?12 gﬁt Raport
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Appliad For
™ 26 052172457 Not Applicabla
Suito, At ¥, el Suite, ApL. ¥, eic. o $8.75 Addttional
E] ;_’—I 5. Certificate of Status Deslred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m —zﬂ Trust Fund Contribution O Added 10 Fees
Zip | Country Zp Country 8. This corporation has liabllity for intangitie tax under s. 198.032,
;;] 28] 29] 30 Florlda Statutes Hves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81 Name
CASEY, DENNIS P 82| Streat Address (P.0. Box Number is Not Acceplable)
10680 NW 25TH STREET
MIAMI FL 33172 83
84| City FL. 85! Zip Code

11. Pursuant o the provisions of Sections 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its registered
ofhice or regrstered agent of bolh, in the State of Florida. Such change was authorized by the corporation's baard of diractors. | hereby accepl the appointment as registered
agent | am tamiliar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printad name of ragistared agont and tlle it applicatve. {MOTE Repisterec Agent signature required when raingtating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P £ J DELETE LETTLE LJ Change — LJ Addition
NAME KLEPONIS, PAUL 1.2 NAME

sTREer aDDRESS | 12201 SW 112 AVENUE 1.3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 33176 14€ITY-8T-21P

i T [l oeLeTe 25 TILE L] Change — L] Addition
NAME TAYLOR, BONNIE 22 NAME

streer aooness | 10332 SW 119 STREET 20 STREET ADDRESS

Cify-51. 2P MIAMI FL 33176 2.40/TY-5T-2P

e D LT DRLETE 1TLE [T change ~ LT Addition
NAME SULLIVAN, JOHN 2.2 NAME ’

streeTaporess | 11521 SW 101 STREET 3.3 STREET ADDRESS

CHTY-§1-20 MIAMI FL 33176 34, LITY-ST- 28

e D ] peLEve 41 TIILE [T change™ T Aaditian
NAME PERRIN, GEORGE 4. 2 WAME

sTReeT ApDRESS | 10300 SW 118 STREET 4.3 STREET ADDRESS

CITY - ST 2P MIAMI FL 33176 A4 CITY-57-2P

e D ) OELETE S.1TITLE " thenge [ Addition
HAME TARTAK, LINDA 52 KAME

stree1 aopress | 10455 SW 117 STREET $3 STREEY ADDRESS

CIrY-51. 2P MIAMI FL 33176 54 CITY- S1-2P

TIE 7 oEtere 61TLE [Fchange L] Additien
HAME 5.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-§1-210 B4LITY-51-2P

14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flofida Statutes. | turther certify that the
information indicaled con 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 dwaclar of the corporalion or the raceiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ____ JEGUUIRE D 4-30-FF  se5-235-5047

: AE 3

ngsgggﬁgl\: 4 ‘2‘» . FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)

BiONATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Dale Deytime Phone # 0032035




