FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION )
ANNTJi? REFI’ORT '.;e:r.el:r; :osrt::: " Mar 2 6 1 9 9 8 8 i O O am

1998

DIVISION OF CORPORATIONS

Secretary of State

CUMENT #

pocu
+ Corporation Name

PINEAPPLE PLANTATION PROPERTY OWNERS ASSOCIATION

N95000004701 (7)

Principal Piace of Business Mailing Address :
SH _HAVERTY CT P.O. BOX 561118 9. Date Incorporated or Qualified
SUITE W ROCKLEDGE FL 329561118 10’02‘:,1995
ROCKLEDGE FL 32955 us
us 4. FEINumber 4°9. 3431537 Apptied For
APPLIED FOR Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P 9 B. Certificate of Status Desired O $8'75 Additional

21 m Fog Required

Sulte, Apt. &, elc. Suite, Apt. #, elc. 8. Elaction Campaign Finanging $5.00 May Be
22 27] Trust Fund Contribution Added to Feas

City & State City & Stale 7. s this nonprofit corporation & homeownaers association?
23] 28] COvYes [Ono

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 a m Parsonal Property Tax due June 30. s [JNo

9. Name and Addraas of Current Registered Agant 10. Name and Address of New Registeréd Agent
81| Namse
RUSHNELL, DEVON S 82| Strest Address (P.0. Box Number Is Not Acceptabie)
571 HAVERTY COURT
SUITE W 83
ROCKLEDGE , :
FL 32055 84| City FL Issl Zip Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a

ni, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of regislensd agont and tille i applicable {NOTE: Rogistered Agent signature ragquired when rainstaling) DATE
12. OFFICERS AND DIREGCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 11 TILE P/D Change [ Addition
NAME RUSHNELL-DEVON S 1.2 NAME ANDY BARRIOS
streev aooess | 571 HAVERTY COURT. STE w 1.3 STREET ADDHESS 571 HAVERTY OOURT. STE W
CITY-51-2IP AOCKLEDGE FL 1.4 CITY-5T- 2P ROCKIEDCE  F1 !
TME vPD [J DELETE 23 TNLE VP/D IXT Change [ Addition
HAME —CUPP,-GHRISTIN 22 NANE LINDA MANTILIA
sreer aporess | 571 HAVERTY COURT., STE W 20 STHEETA00RESS | 574 HAVERTY COURT.. STE W
erv.s1-e | ROCKLEDGE FL 2aemv-stze | ROCKLEDGE  FL ’
LE STD [T DELETE 31 TIHLE Se..c'.. [ o T Crange L Addition
N PARATORE, LOU 32 WAME ou Caxoove,
sweer aopress | 571 HAVERTY COURT., STE W SISTREETADDRESS | o5 My oo Q,_\_.:)C_Q. e e WS
| omv-si-2» | ROCKLEDGE FL 34 GITY-5T-20P |
TTLE [J OELETE ATTITLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-21P
TLE ] DELETE 51TITLE [T Change L] Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-21P
THLE ] DecETE 61 TITLE [ change T Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-21P

Block 12 or Block 13 it changad,

SIGNATURE:

14. 1 hereby certify thal the information supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t

at 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 trustee empowared to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in

21 vu1a% ety LSS GSD.

CR2EC37 (10/97)



