FILE NOW: FILING FEE IS $61.25

N - NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthar'n
Secrelary of Srate
DIVISION OF COR%ORATIONS

DOCUMENT #

1. Corpoeration Name
PINEAPPLE PLANTATION PROPERTY OWNERS ASSOCIATION

Bl

26

3]

Principal Place of Business Maiing Address
721 NW. SUNSET DR. 721 NW. SUNSET DR.
STUART FL 34994 STUART FL 34554
. Date Incorporated or Qualifiod 3a. Dale of Last Report
10/02/1995
2. Principal Place of Business 2a. Mailing Addvess . FEI Number X Appliad For

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 Additional

2—2| p . Certificate of Status Desired M Fea Required
City & State Cily & State . Election Gampaign Financing $5.00 May Be
23] 28] Trust Furd Gontribution = Added to Fees
Zp Country r4s] Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
EI EI ?91 m Florida Statutes O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameé/ﬂ&)é’&é,ﬁ?’ﬂ#fﬁ
MC&ARTHY. TERENCE P B2} Strect Address {P.O. Box Number is Not Acceptahle)
, 2081 E. OCEAN BLVD. 2:A @ 72/ N SHIe] Dreek
"~ STUART FL 34996 83
A U Sremx s FL [®345% ¢

or registered agen
familiar with, an

coapt the by io

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrstered office
r both, in the Stale ot Flarida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as regislered agent. | am
Ci 17.0503, Florida Statutes.

e

SIGNATURE _ . _ ¥._ NY P T e o
Slgnat§he, typed or printed name of registered agent andt title if anpliable (NOTE" Registered Agenrt signatura recpuirad when nxnstar ngh G
12, ¥ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRLGTORS IN 12 %
ME PSTD [CJDELETE 11 TIE [efange [ Additon | =
NAME GIACOBBE, FRANK 1.2 NAME 5
-
steet aooress | PO BOX 3041 VISTREET ADDRESS | P2/ A/ SO SET DrvE &
CY-§T-2P STUART FL 34395 14CITY-51-2P SRl AL 3499Y &
TIMLE D [JOELETE 21 TITLE ’ OlChange [ Addition | O
NAME MCCARTHY, TERENCE P 27 NAME
sraeer aooress | 2081 E. OCEAN BLVD. 2-A 23 STREET ADDAESS
Cy-sT-2P STUART FL 3499 2 40ITY-SI- 2P
TITLE D [IDELETE J1TILE o [dChange [ Addition
NAME POMERANCE, DAVID 37 NAME
streeraopress | 2421 S.E. BAHIA WAY 33 STREET ADDRESS
CITY-ST-2IP STUART FL 34996 34 CIY-ST-2P
TILE []DELETE 41 TITLE [Dcnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 440TY-ST-TP
TITLE [ 1DELETE 51 THTLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTy-ST-ZIP 54 CITY-ST-2IP AMNICIF11 2 7= 15
TITLE CJoELeTe GITHLE iﬁﬁ"ﬁ%:_dldl“é::hw%e [ Addition
NAME B2 NAME ¥¥451. 25
STREET ADDRESS 63 STREET ADDRESS '
CITY - §T- 2P 6.4 CITY-S1- 7P

- e o
/smNATuns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemnption stated in Section 112.07(3}(K), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplermental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 jf changed, or on an attachment with an address.

SIGNATURE:

Z0ale

2 f5/7¢ op) z21- g-'_ﬁf'f@g«

Daytime Phore #




