1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harris
ANNUAL, REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000004067

PINEHURST POINTE HOMEQWNERS ASSQOCIATION, INC.

us

Principal Place of Business Mailing Address

101 E TOWN PLACE P O BOX 1509

STE 200 ST AUGUSTINE FL 32085
ST AUGUSTINE FL 32092 us

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90030 025 =61 25

DDA A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed”

121] 26] 07/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 7] 59-3464427 __ Not Applicablo
City & S City & Stat it
-City & Stata ity @ 5. Certifcate of Status Desired . [ $8.75 Adqlthnal
;;l 2_3| Fee Required
Zip . Country Zip’ Country 6. Elaction Campaign Financing 0 $5.00 May Be
24 ‘E] _z—s;| B‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
ot AT s 8%| Name
DAVIDSON, -JAMES E JR.- 82| Strest Address (P.O. Box Numbar is Not Acceptable)
101 E TOWN PLACE, STE 200 =
ST AUGUSTINE FL 32092 _
84| City FL Zip Code

*|

. P,ufsuaht 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation subsmits this stalement_f_or:th_'e_ purpose of changing its registered

%t office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registe

i .agent; I am familiar with, and accept the obligations of,-Section 617.0503, Florida Statutes. A IR T D AR S0 s I
SIGNATURE

Signature, typed or printad name of registered agent and fitle i applicable. {NOTE: Registered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TILE PniT [ClChange [T} Addition
NAVE DAVIDSON, JAMES E JR 120 _
stReeTAooress) 101 E TOWN PLACE, STE 200 1.3 STREET ADDRESS S
omv-stze | ST AUGUSTINE FL 32092 LA TY-51-2P
TME vID [ DELETE 24 TME []Change [ Addition
N 1 GIL, EDUARDO 22NAE
streeTaoress| 101 E TOWN PLACE, STE 200 2.3 STREET ADDRESS
crv.st-zp | ST AUGUSTINE FL 32092 - : 2.4CITY-§T-29
TIMLE SD [ DELETE 31 TITE []Change  [_]Addition
NAME 10, ;3 iD_AVIDSON. SHARONP 3.2 NAME
steeT aooress!+101°E TOWN PLACE, STE 200 3.3 STREET ADDRESS
orv-st-ze- " |- ST-AUGUSTINE FL 32092 34 CITY-ST-29
TMLE )} (3 DELETE L1TME
NAME KEARNEY, ROBERT 4. 2NAME
smmeeTaboress| 101 E TOWN PLACE, STE 200 43STREETADDRESS 7
CHY-ST-21P ST AUGUSTINE FL 32092 ‘ 44 CITY-5T-ZP L 42045
TiTLE : {J DELETE 51TME [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS }
CITY-ST-ZP 54 CITY-ST-ZP -
TME Wit [J DELETE 6.1 TME [Charge [ Addition
NAME v EZNAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-ZIP

officer or diractor of the corporation or the recajuer®

14 I 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
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

ecute this repart as required by Chapler 617, Flerida Statutes; and that my name appaars in

Goy. Yo -Loro
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Oaytime Phone #



