SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 4 \ Secrelary of Sate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000002240 (7)

1, Corporation Name

PINE TRACE PROPERTY OWNERS ASSOCIATION, INC.

e P AW

€00 WEST BASE STREET 600 WEST BASE STREET
b MADISON FL ' WADISON FL 32340 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified | 3a, Date of Last Raport
+ 04/24/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number * Applied For
[21] 26] Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, aic. ” ) $8.75 additional
E E] 5. Certificate of Status Desired d Fea Required
Clty & State City & State 6. Election Campaign Financing -$5.00 May Bo
23] 26] Trust Fund Contribution 0 Added 1o Fees
Zip Courttry Zip Country 8. This corporation owas or hag pald the current year Intangible
m E 2—91 El Parsanal Property Tax dus June 30. ] Yes E No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
P 81 Name
COPELAND, W C il 82| Streel Addross (P.O. Box Number is Mot Accoplable)
600 WEST BASE STREET
MADISON FL 32340 , 83
; 84| City FL 85] Zip Code

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 registered
office or teglsterad agent, or 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CROE037 (4/97)

SIGNATURE
Glignature, typed o privted nama of reglsterad agsnt and tille H applicable (NOTE: Registared Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PTD T DELETE 11 TITLE “[JcChange  [J Addition
NAME COPELAND, WC I 1.2 NAME
steeeranoness | POST OFFICE BOX 154 N/A 1.3 STREET ADDRESS
cmv-st-ze | MADISON FL 32341 14 CiTY- §1-21P
M ) LI bECETE 21TMLE [T Change ™ [T Adaition
D[ teme COPELAND, FRANCES 22 NAME
. | smeetaooress | POST OFFICE BOX 154 N/A 2.3 STREET ADDRESS : C
CITY-ST-2p MADISON FL 32341 2.4CITY-S1-2IP
HILE D [T oeeete A1TIE CJChange [ Addition
]| e STEWART, ELOISE 32 NAME
= | streevanoness | POST OFFICE BOX 154 N/A 3.3 STREET ADDRESS
emv-st-2p | MADISON FL 32341 34.CTY-51-7P
TMLE |J DELETE 4170LE T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-57-2P 44 CITY-§T-2IP
TITLE [ bELETE 5.1 TITLE [T Change L Acdition
NAME . 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
me ‘ ImEEER 61T [T Change L7 Addifion
NAME 6.2 NAME
| et ApoRess 6.3 STREET ADDRESS
to| ory-srae 6.4 CITY-5T-ZIP
14, | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplomenlal annual report is true and accurale and that my signature shall have the same legel effect as If made under oath; that
am an officer or director of the corgorahon or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Bloek 13 if changed, or on an attachment with an address.

P g‘.ﬂ L IAMATII - lmﬂldmnlﬂ 3 jﬂ n-ﬁ 7 }6‘87 I LT [ ZMI




