FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FL ORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Sacrotary of State S ecretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # N96000001860 (3)

1. Corporation Name

PINEFOREST HOME OWNERS' ASSOCIATION, INC.

SR ]

Principal Place of Business ~— Mading Address
101 PHILLIPPE PARKWAY STE 300 101 PHILLIPPE PARKWAY STE 300
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595-3652

3. Date Incorporatad or Qualitied 3a. Date of Last Report

2. Principal Place of Businoss " | 2a. Mailing Addross ) 47 FEI Number Apphed For
2 e 59-337399% Nol Applicablo
ite, Apl. #, elc. Suile, Apl. #, cic. iti
Sulle. ApL. #, elc Ly AR 6. Gerlificatc of Status Desired L] $8.75 dditonal
22 - 27' ) Foe Requlred
City & Stale ~ City & State 6. | leclion Campaign financing $5.00 may Be
23 |l Trust £ und Contribution O Added 1o Fees
Zip | Country | Zip Gouniry 8. This corparatian has liability for intangible 1ax under s. 199.032,
24 25]___“ o 2?] B ﬂ. Florida Statutes Oves [Oro
9. Name and Addrees of Current Reglslered Agent 1. 10. Name and Address of New Registered Agent
81| Name
Frank M Randazze
-VEHNGN,—-& M 82| Stresl Address (P.O. Box Number is No Act;{zklable
§T7-DUNCAN-AVENUE-SOUTH cusrom Communily Mémt.
83 N :
CLEARWATER -FL-34816 2331 Belleatr R, Ste D,
84| City 85| Zip Codo
ClLesruwater, FL s

11, Pursuant 10 the provigions of Scctions 617.0507 end G17.1608. T lonida Statules, the above namad corporalion sLbRts this statement for th purpose of changing ils registered
i g A1 the Stagge of Harida, Such change was authatized by the corparalion’s board of directors. | hereby accepl tha appointienl as registered

1t the obRgalio n £617.0503, Farida Stalules. J J‘ 77

Signatde. Iy;iod {;prllllllg [.@;F;I'(-'_n_r rf-g.--._!:alr_r:_ .fgul_nn:ﬁ'\r if appl cabla 7 7 _{NO Fegisicied Agort SQrAIIG roauied when to nstating) DATE
12, T OFIGHTE AND TIRECI0RS 13 ADDITIONSICHANGE S 10 OTTIGLRE AND DIRLC1ORS 1N 38 g
e D O ouene 13 1L [T change [ Additon | &
NAME BASS, KEITH 12 NAME I~
sweeraooress | 101 PHILLIPPE PARKWAY STE 300 13 STREET ADDRESS §
oy-51- 2P SAFETY HARBOR FL 34895 1400y 5T- 7P o
L D [ oae 2170 O change ] Addition | O
NAME HOVE, STEPHEN D 27 NAME
seeeraooiess | 101 PHILLIPPE PARKWAY STE 300 23 STHEFT ADDRESS
CITY-57-2P SAFETY HARBOR FL 34695 2 4 CTY-ST- 7P
TITLE D I VT ESRiT o T Crange {1 Addilion
NAME HOVE, LOUISE 3.7 NAME
sweersooress | 101 PHILLIPPE PARKWAY STE 300 37 ST ADDRESS
GITY-51- P SAFETY HARBOR FL 34695 34.01Y-51-20
TILE R EE 41T [change ] Addition
NAME 4.7 NAE
STREE! ADDRESS 43 STREF ADDRESS
£ITY-ST-2P o 44 CIY-51. 2P
TILE TForLeE 10LE [T change 7 Addition
NAME 5.2 Nabit
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P S 54 CITY-51-2F
i (CToEcEe BT [IChange [ Addition
NAME ’ B2 NAML
STREET ADDRESS B3 STRELT AGORESS
CTY-ST-2IP BACIY- S 7

14. | do hereby cerlity lhat the: information suppliod with s filing docs not qualily for the exemplion stated in Soclion 119.07(3)(1), Florida Stalutes. | furthar cerlify that the
information indicalod on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an officor or direclar of the corparation or ine receiver of rusloe empawered (0 oxecule this reporl as required by Chaplor 617, Florica Stalules; and thal rmy name
appears in Block 12 or Block 13 Il changetT br an an mlachnmnlyh an address.

P B 1}/. . P 3 I O . 4

o o o . .



