FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000006586 04-08-2004 90024 004 ****g] 25
1. Entity Name
PINE LAKES TOWNHOMES ASSOCIATION, INC.
Principal Place ¢f Business Mailing Address
153 NORTHSIDE DRIVE SOUTH P.0. BOX 18793
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32229-5793 ’ 9 Q“ 47 18 8
= s LR AR R
Suile, Apt. #, etc. Suite, Apt. #, etc, 03112004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3432021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O g;'zgaged;'iona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T e e e e el nName — _ L. ST .- - - «j
SIMON, BERT C Magiaw K. dashley( Presicdedt)
1660 PRUDENTIAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 203 1l Aoathside DR, 5. Wait Hoy
JACKSONVILLE, FL 32207 g_ﬂol{.‘oﬂ ville
m -
v FL 3332

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

r -
rorion K. Laokley -y-o
SIGNATURE K- : : : 4-5oF
v s|gn.-;|u[e, typed or printed nane of registerad agent and fifle if applicable. ' {NQTE: Registered Agant signature required when reinstating) DATE 4
‘ ) b b . ; . L v ’ - . S e C i

. ‘Filing Fee is $61.25 9. Election Campaign-Financing $5.00 May Be Make check payable to )
‘Due by May 1, 2004 Trust Fund Gontribution. ¢~ 1] Added fo Fees Florida Department of State
10, : OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - T [ Delete ME =~ =~ p- = - — e e e S [ Change [ Addition
NAME LASHLEY, MARIAN NAME
STREET AODRESS | 11 NORTHSIDE DR S UNIT 404 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-57-ZIP
TTLE VD [ Delete TITLE [ Change [ Addition
NAME DURBANOQ, NICHOLAS D NAME
STREET ADDRESS [ 153 NORTHSIDE DR S STREET ADDRESS
cry-ST-2P JACKSONVILLE, FL 32218 . CITY-ST-2IP
e D Beleta Tt -TD /4D . Rhinge [ Aciion
NAME COLBORN, MICHAEL E NAME EAsen, H. A e
" STREETADDAESS | 11"NORTHSIDE DR SOUTH UNIT'304 ~ ~~ =77 "7 ° R STREETADDRESS ™| || ADo rt L,si‘éze,‘ D, $eufl wpsT-LE0}
ory-sT-2F | JACKSONVILLE, FL 32218 ~ CY-ST-2PF | Tatlcspmsiile Fv. 3221
e 8D Delete TITLE - - [l change [ Addition
NAME HOFFMAN, VELICE NAME .
STREETADDRESS | 11 NORTHSIDE DR S UNIT 404 STREET ADDAESS
CITy-57-2IF JACKSONVILLE, FL 32218 CITY-ST-2IP
TILE [ Dalate TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IF ’ CITY-ST-2IP
TITLE : T - 7 [Ooekete TE - - - - - = . [ Change [ Addilion
. AN - . .- - - . . NAME - —_— H .- - .
STREET ADDRESS . ' STREET ADDRESS "
CITY-ST-2IP : CITY-ST-2P -

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\NW‘;'V b ,l.wbw, Mmagad K. kAaghlec, oo Gog LH-3777

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7/ Date Caytime Phone #




