FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N 4

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N97000006474

1. Corporation Name

PINE LAKES HOMEOWNERS AND RESIDENTS ASSOCIATION
- WELLINGTON AREA. INC.

Mailing Address

P.0. BOX 354886
PALM COAST FL 32135

Principal Place of Business

P.O. BOX 354886
PALM COAST FL 32135

0

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90060 025 ****70.00

MM

0002835

st 111 | a1 | i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/14/1997 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For |
;;l ;l 59'3504(1]9 Not Applicable '
. City & — R |—_City.& State. - . - — $8-75-Additional - ;
-‘2—;-‘ fty.& State ;I y 5. Certifcate of Status Dasired ﬂ $8F;i:::i:":;"a] |
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be 1
;‘ |_2;| -2—9] ‘_a_o-l Trust Fund Contribution D Added to Fees i .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name | i
p Pl M / M é- 2 ﬁ /4 ﬂ e i B
MCCALLAN, EUGENE 82| Street Address (P.O. Box Nurhiber is Not Accaptabie) 1
39 WEBER LANE TF W EEETER L auE | i
PALM COAST FL 32164 . |
84| City 85| Zip Code 1
fpam CopsT L 3o2 o | |
. 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 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad ]
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE ___ {7/, wre W A 4 ]
Signature. typed or printed name of registered agent and iitie H applical®. {NOTE: Registered Agent sipnalture requirsd when 4 DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?.: ]
TME P [ DELETE 11 TITLE Gt RELTDR JChange EA&diﬁan =]
e JONES, LORNA D 120 sty Ss WER |
streeT anoresst 40 WEBER LANE 1.3 STREET ADORESS 19/ wWwEA 1 #ETPY DR g :
crvstze | PALM COAST FL 32164 JACITY-ST-2P frimy Lopss o BRI SRt
g VP oELETE 21 TME g BE RSP M additon | O 5.
e MCCALLAN, EUGENE 22 Rorm BRUBRIER |
sTreeT Aporess| 39 WEBER LANE 23STRETADDRESS | 2 7 L/ EBLB /«/V-/I/_._L :
crv-st-ze___ | PALM COAST FL 32164 2.4 CITY-ST-21P Prip Lomsi— F2 3RIé4
-TmET [T ~——— PR DRETE—— Q31 TE — TP R AR — - g — X Addition |- - |.
NAME MCCALLAN, JANE 32 NAME TRENE Pise R =
sTreet soDress| 39 WEBSTER LANE WSREETAOORESS | 7 7 WIEBSTEA LAk |
crv-st-zp i PALM COAST FL 32164 ) 34.CITY-ST-2P FProiwr coger— fn FARISS |
e S RoELETE 41TIE BETT! SELACTHAY Paiecge B Addition 1
NAME LUTTER, NITA 4. 2NAME Aivcfr  CRLELFH AL
sTreeT ADDRESS| 43 WEYMOUTH LN 43 STREET ADDRESS 65 WEPEBEWseD AV 1B
crv-stze | PALM COAST FL 32164 44 CTY.ST.2P Lhem Coms7 Fe BSR4 |
TME D [ DELETE 6.4 TITLE v P Pchange [ Addition :
e DERING, BURR 52NvE DEMING, BORA |
smreeTADORESS| 79 WEBSTER LANE sasreETADORESS | 7 7 W/ IBSTEEAR AR vE 1
orv-stze | PALM COAST FL 32184 S4CITY-5T-2P freny (ops— e RS Il
TME D RDELETE 6ATILE 0 iR ST o I Change Mdd‘xﬁnn '
e BURCHARDT, HELEN Banne ALBERT s py
sTReeTaooress| 17 WEBLO LN 6.3 STREET ADDRESS S W ReE L rACEE
crv-si-ze | PALM COAST FL 32164 84CITY-ST-ZP FRem CoAsr Fe  BRIEZ

H

i

i

|

14 T 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 effect as if made under oath, that | am an

officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !
i

I

xith an addroee, with all other like empowared.

SIGNATURE: {7 UAKED

Block 12 or Block 13 if changed, or on an attachme

;,@'.

S har s W, '__‘Z. A of 2/ .
et A} a e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR
oy o~ e e s

LLAe 30,475 7%-4%»-'/%}
Dats Taytime Phone ¥ i



