NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N95000001118 (7)

PINE ACRES COMMUNITY ASSOCIATION CORPORATION

Mailing Addrass

10332 SW 119 §T,
MIAMI FL 33176

Principal Place of Business

10332 W 119 8T,
MIAMI FL 33176

FILED

Mar 05 1998 8:00am

Secretary of State

A

3. Date Incorporated or Qualitied

4. FEI Number Applied For
052172457 Not Applicable
2. Principal Place cof Business 2a. Mailing Address
‘nepa ng Adar 6. Coertificate of Status Desired | $8.75 agditiona)
r':ﬂ ;;l Fes Regqulred
Suite, Apt. #, efc. Suite, Apt. #, elc. B. Eloction Campaign Financing $5.00 May Be
E] E] Trust Fund Conlribution Added to Feos
City & State City 8 State 7. Is this nonprofit carporation & homeowners association?
E‘ m ves [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a _2;| a_o] Personal Properly Tax dus June 30, ves  [X] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CﬁSEY. DENNIS P 82| Street Address (P.O. Box Number is Not Accepteble)
10880 NW 25TH STREET
MIAMI FL 33172 63
84| City 86| Zip Code

FL

office or raglstered agent, or both, in the State of Florida, Such chan

SIGNATURE

“T1. " Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its ragistered
: 8 was authorized by the corporation’s boeard of directors. | hareby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signature. typed or printed name of registered agant and sitle if applicabls.

(NOTE: Reglslerad Agant signature required when reinatating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12
TITLE ] LI OELETE 11TME [ change L] Addition
HAME KLEPONIS, PAUL 1.2 NAME
sTReeT ADDRESS | 12201 SW 112 AVENUE 1.3 STREET ADDRESS
| oiTy-st-2i MIAMI FL 33176 14 GITY-ST-2P
TITE T T DELETE 2.1 TILE O change ~ [ Addition
NAME TAYLOR, BONNIE 22 NAME
streev appness | 10332 SW 119 STREET 23 STAEET ADDRESS
GiTY-ST-2iP MIAMI FL 33176 2. 4CITY-ST-2P
TILE D L] DELETE 31 7MLE T change ™ T_J Addition
NAME SULLIVAN, JOHN 32 NAME
sweeTADoness | 11521 SW 101 STREET 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 34 CITY-S1-2p
TITLE D T OELETE 41TILE U Change [ Addition
NAME PERRIN, GEORGE 4.2 NAME
streer aporess | 10300 SW 118 STREET 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 44 DTY-57-2P
TITE b T DELETE 53 TNLE CJ Change L] Addition
NAME TARTAK, LINDA 52 NAME
staeer apoeess | 10455 SW 117 STREET 5.3 STREET ADORESS
CITY -51-1P MIAMI FL 33176 5.4 CITY-3T-ZIP
TITLE R ETE 6.1 TITLE [ Changs T Aduition
NAME 5.2 HAME
STREET ADIRESS 63 STREET ADDRESS
CITY-ST-21 64 CITY- ST 2IP

Block 12 or Block 13 if changad, or on an attachment with an address,

SIRNATIIDE:

SR TR AL A S

14. 1 heraby certify thal the information supplied wilh this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Flofida Statutes, | further certify that the information
indicated on this annual report or supplereantal 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 director of the corporation or the receiver or lrustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

- e g s, Al 7o

CR2E037 (10/97)



