FILE NOW: FILING FEE IS $61.25 FILED -
NONPROFIT EREEOD, FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 al'll5 —-
CORPORATION (A Katherine Harrls S ¢ St 5
ANNUAL REPORT Secretary of Sate ecretary o ate -
1999 DIVISION OF CORPORATIONS 05-10-1999 90258 015 ****61.25 B
DOCUMENT # N96000006586 -
1. Comoration Name
PINE LAKES TOWNHOMES ASSOCIATION, INC. L kBl 7 -
Principal Place of Business Mailing Address
153 NORTHSIDE DRIVE SOUTH 153 NORTHSIDE DRIVE SOUTH HII
s ol L 0GR TR A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/27/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 58-3432021 Not Agplicable
E[ City & State ;l Ciy & State 5. Cartifcate of Status Desired O $8F.;5R::udi:};c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 8
;I [E] El I_:'E] Trust Fund Contribution D Added to F:esE
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SIMON, BERT C 82| Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE
SUITE 203 8
JACKSONVILLE FL 32207 84| City FL asl Zip Code

T1. 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 registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registarec agent and Lite if applicable, {NOTE: Ragistered Agerd signature required when ranstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TE PD (X PELETE 11TME PD CChange X Addifon | T
NAME DURBANO, NICHCLAS D 12NAME Lee Crowe s
sweeraobress| 163 NORTHSIDE DRIVE SOUTH sssmesraooeess( 11 Northside Drive. S. Unit 302 ]
omv-stzp | JACKSONVILLE FL 32218 wervsrze | Jacksonville, Fl. 32218 o
TINLE STD 33 DELETE 2.1 TIMLE VPP [Change [ Addition | © -
NAME DURBANO, CONNIE O : 22 NAME Becky Robinson
sreevanoress| 153 NORTHSIDE DRIVE SOUTH 2ssReeranoress| 11 Northside Drive S. Unit 102 =
cmv-st-zp | JACKSONVILLE FL 32218 2.4 CITY-ST-2P Jacksonville . E1 32218 | K
TILE VO A DELETE 31TME TD 4 [IChange  [XI Addition :
NAVE MOSELEY, ROSE 3ZNAME Nicholas D. Durbano | §
smrees aboress| 153 NORTHSIDE DRIVE SOUTH sasmeera0rEss| | 53Northside Drive S. 1
cv-st-zp | JACKSONVILLE FL 32218 34, CITY-5T-2P Tarksonville, FEl 32218
TME [J DELETE 44 TILE VT ] i T Change  [X] Addition b
- A 2NANE Marian Lashley ] '
STREET ADDRESS 43 STREET ADDRESS llNorthS}de Drive S. Unit 404
oy-sT-2P werestze |Jacksonville, F1. 32218
TMLE (] DELETE 5.1 THLE ol Change [ Addition
NAME 5.2 NAME Cathy West
STREET ADORESS sasmeermooress| 11Northside Drive S. Unit 201
CITY-ST-ZP 54 CITY-ST-ZIP JaCkSOHVille, Fl. 32218 : i
TME [J DELETE §1TIMLE [JChange [ Addition , ;
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ]
CITY-ST-ZP 64 CITY-$T-ZIP '
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 1
indicated on this annual report of supplemental anpual 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 corporation or the recejvé rusjag empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on a 3 'witfi Jah address, with all other like empowered. / r
SIGNATURE: RED S/ JM) |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Tayime Phone # lL ’




