FILE NOW: FILING FEE 1S $61.25

NOMNPRORT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STI’Q’E
Sandra B, Marthap
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004067

1. Corporation Name

PINEHURST POINTE HOMEOWNERS ASSQCIATION, INC.

(1)

Principal Place of Business

33704 INTERNATIONAL GOLF PARKWAY

Mailing Address

3370 INTERNATIONAL GOLF PARKWAY

FILED
May 15 1998 8:00am

Secretary of State

10 0 A W

3. Date Incorporated or Qualified

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiogubmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

ST AUGUSTINE FL 32092 ST AUGUSTINE Ft 320% 07/17/1997
4. FEI Number Applied For
57 - 3‘5 é 5[402 7 Not Applicable
2. Principal Placg of Business 2a. h‘.d’ai%ng Addross Ve 5. Certificate of Status Desired 0O $875 Adqitional
. ~ . ) Fee Requirad
| jof L. Towh Plece lul PO Box [50F _ i ee Req
Suite, Apl. ¥, elc. Suite, Apt. #. etc 6. Etection Gampaign Financing $5.00 may Be
22 0 27 Trust Fung Contribution Added to Fees
TN ‘ B erten
Lo : was 1_@&&”3«, P S} Ys [Jro
zp v Co;r)ry_ Zp . Country 8. This corporation owes or has paid the currant year Intangible
;;l 3520 7&, 2—5‘ f . ﬁﬁﬁ/j Q 5«( 0?5 aol Parsonal Property Tax dus June 30, ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 Name T
DAVIDSON, JAMES E JR. F2 Street Addresg(P.O. Box Number is Not Acgeptable)
—_— L2 Z2alN Re e ]
ST-AUGUSTINE FL-32082- - %
| Sfe. 200
84| City ’ 135]' Zip Cod
S Auous fone FL |*|35592

1
CR2E037 (10/97)

SIGNATURE:

SIGNATURE AND TYPED OR FRINTI

officer or director of the corporation ar the recelve
Block 12 or Black 13 if changed, or o

i

or tryste

5

NAME OF SIGNING OFFICER OR DIRECTOR

Dale

SIGNATURE R I

Slgnature, typed o printed aame of reg stared azjent and titls # applicable (NOTE" Ragisiered Agent signalure required when réinstaling) DATE
12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
TiTLE PO [T ofLeTe 1ATILE [T change ] Addition
NAME DAVIDSON, JAMES £ JR 1.2 NAME
stReer aopess | 3370 INTERNATIONAL GOLF PARKWAY vsmeeronss | JOS LK. TouN ’7/4(,45 I, 90
CITY-S1-2P ST AUGUSTINE FL 32092 14 01Fy-ST- 2P S dg g éts Lot KA %ﬂﬂﬁ)——
TILE D ) DELETE 21TILE Change Addifion
NAME GIL, EDUARDO 2.2 NAME
streeT aooaess | 3370+ INTERNATIONAL GOLF PARKWAY 23smeT anorsss | A0S £ ﬁa‘/ﬁ/ 7/&! 2D J/K AP0
cavsize | ST AUGUSTINE FL 32092 saonestiae | SH Auates fyve fFL  Z20F2-
TILE 5D [ oedete 31THLE hd i [JChange L1 Addition
NAME DAVIDSON, SHARON P 32 NAME . .
street aponess | 33704 INTERNATIONAL GOLF PARKWAY 33 STREET ADORESS | /227 £. /_ﬂ wn/ 77 Yace . ST ROQ
ciry-s1-710 ST AUGUSTINE FL 32092 sov-stze | S Aaadestfonve , ok IO N
TITCE i} {1 oeeETe 41TME ~7 i T change [ Addition
NAME KEARNEY, ROBERT 4.2 NAME
sweer aooress | 3370+ INTERNATIONAL GOLF PARKWAY a3streET Anoress | /¢ / K. Towy Floce , SHe. 200
CiTY-ST-2¢ ST AUGUSTINE FL 32082 wornvsiwe | S Auonastrve ol  FRoF2
TIME [T pecere 5.1 TILE ~ - Ll change  [LJ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREEY ADDAESS
CATY-5T-2IP 54 CITY-5T-1P
TLE [T oeceTe 5.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P 6.4 CITY-5T-2IF
14. [ hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual repaort or supplemental annual repor is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

_ﬁj_]mjﬁe,

Dapliire Phopo #

0001711



