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FILE NOW: FILING FEE IS $61.25
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COR
ANNU

~ - NONPROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DRIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N95000003567

Name

PINESTONE AT PALMER RANCH NEIGHBORHOOD ASSOCIAT

FILED
Apr 21,1999 8:00 am ;
ecretary of State

04-21-1999 90136 005 ****61 .25

i ITIIII LR R l!l' '

ON, INC. el BT
Principal Place of Business Mailing Address
CONDOMINIUM MANAGEMENT. INC. CONDOMINIUM MANAGEMENT. INC. i
1901 GLENGARY STREET 1801 GLENGARY STREET
SARASOTA FL 34231-3600 SARASOTA FL 34231-3608
é- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 07/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
122 [27] 650611918 Not Applicable
City & State City & State ] ) $8.75 Additional
—z—a E} 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24] [2s] 20] . {2 Trust Fund Contribution - Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONDO MGMT.. INC., 82| Street Address (P.Q. Box Number is Not Acceptable)
CONDOMINIUM MANAGEMENT, INC.
1801 GLENGARY STREET 8
_SARASOTA FL 34231-3603 | City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and tite if applicable. {NOTE: F Agent sig required when rei } DATE &
12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE PD [J DELETE 1ATE [QChange  [JAddition | ¥
NAME MAPES, REED 12NAME &
sweeT aooress| 435 10TH AVENUE WEST 13 STREETADORESS g
CITY-5T-ZP PALMETTO FL 34221 14 CITY-ST-2P &
TME vD (O] DELETE 2ATME [ Change [ Addition [
NAME WHEALY, THOMAS 22NAME

sTreeT aporess| 248 PALL MALL STREET 23 STREET ADORESS

cmv-stze | LONDON, ONTARIO N6A 5P8 2.4 CITY-ST-2ZP

TME STD (] DELETE L1TIE CcChange [ Addition
NAME TOM SPRINKLE 3ZNAME

smeeTanoress| 4255 PLAYERS PL PINESTONE AT PALMER RANCH 33 STREET ADORESS

CITY-ST-2IP SARASQTA FL 34238 34.CITY.ST- 2P

TME AS [ DELETE 417TLE [JcChange (] Addition
NAME CLARK, P. RICHARD 4.2NAME

street aooress| 1801 GLENGARY STREET 43 STREET ADORESS

CITY-§T-2IP SARASOTA FL 34231-3603 44 CITY-ST-2P

TITLE [] BELETE 5ATITLE [COchange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CrY-5T-2P 5.4 CITY-ST.ZIP

TITLE (] DELETE §4TITLE TChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CrY-ST-2P SACTY-ST. 2P

indicated on this annual report or s

14. | hereby certify that the informationsuppligd with this filing does not qualip
officer or diractor of the corporation/o Jﬁ

pplenfental annual report is true a

or the examption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
furate and that my signature shall have the same logal effect as if made under cath; that | am an

QH-4>1-5393

ofod td execute this report as required by Chapter 617, Florida Statutes; a at my name gppeays in
75/ P other likgfe d. . \’&&_’(—
/ / A . \CS\O. ‘:
Date

Daytime Phane #



