FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Qf STATE
Sandra B. Mortham

Sec

retary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

PINE LAKES TOWNHOMES ASSOCIATION, INC.

DOCUMENT # N9G000006586 (9)

Piinclpal Place of Business

153 NORTHSIDE DRIVE SOUTH
| JACKSONVILLE FL 82218

Mailing Address

153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 322181468

FILED

Apr 09 1997 8:00am

Secretary of State

(NI T

3. Date Incorporated or Quatilied 3a. Date of Last Reporl

$IMON, BERT C
1860 PRUDENTIAL DRIVE
SUITE 209

JACKSONVILLE FL 32207

L ]

4

12/27/1996 N
2. Principal Place of Businoss 2a. Malling Address 4. FEi Number Applied For
m 7 @ q"‘ 343 2 O] Not Applicable
Suite, Apl. 4, elc. Suite, Apl, #, otc. " . $B_75 Additiona!
‘iﬂ ;J’—' B. Certificale of Status Desired O Feo Roqulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Couniry 8. This corporation has liability for inlangible tax under 5. 199.032,
24] 26 [20] [30] Fiorida Statdtes O ves [Ano
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Apgent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL 85

503, Florida Statutes.

11, Pursuant 1o the pro»vislbns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida Such chango was aulhorized by tho corporation’s beard of direclars. | hereby accop! the appoinimant as regislered
agent. | am famitiar w‘i}h. and accepl the obligalions of, Soclion 617,

SIGNATURE e e e e e e S —
Signatute. typed of printed namn ol egistored agent and Lk il appisabls (NOTE Rogistarad Agont signatore reguired when enslal ng) GATE
1z, OFFICERS AND DIRECTORS 13, ADD ONSGHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE PD [T oetete TATIE [T Change 1 Adaition
NAME DURBAND, NICHOLAS D 1.2 NAME
sweeraporess | 158 NORTHSIOE DRIVE SOUTH 1.3 STREET ADDRESS
oY - 51-2P JACKSONVILLE FL 32218 14CITY-§1-2P
TLE [317] O oetete 21TNLE [ change [ Addition
NAME DURBANO, CONNIE O 2.7 NAME
streeraooress | 153 NORTHSIDE DRIVE SOUTH 2.3 STREET ADDAESS
LIy -ST-2P JACKSONVILLE FL 32218 2.4 CHTY-S1-2P i e :
TITLE VD ] DELETE 31TILE ] change [ Addition
NAME MOSELEY, ROSE 37 NAME
sweeraporess | 153 NORTHSIDE DRIVE SOUTH 33 STREET ADDRESS
ciy-S1-2p JACKSONVILLE FL 32218 34, GITY-ST-2P
TITLE 1 DELETE 41TILE [J change [T Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
oy-St-zip 440ITY-ST- 20
TILE MR 51T0LE [change L] Agdition
HAME 5.2 NAME
| streer andress 5.3 STHEET ADDRESS
CiTy-ST-21p 54C017-51- 2P
TLE U] oeuete 6.1 TMTLE TJ Change [ Addition
WAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2 BACY-51-2IP

14. | ddo hereby cerlily that the information
. Information indicaled on this annual r

1 am an offiger or director of the ¢
appears in Block 12 or Block 13

ying doos not qualify 1

or the exemplion staled in Scetion 119.07(3)(), Florida Statutos. | furlhor cerlify that the
al report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal
1

nowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

paaddress.

CR2E037 (9/96)



