FILE NOW: FILING FEE IS $61.25

FILED

NONFPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secratary of State

DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90173 015 ****61.25

DOCUMENT # N98000003498

1. Corporation Name

PINEHURST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8208 DONALDSON OR.
TAMPA FL 33615

Mailing Address

8209 DONALDSON DR,
TAMPA FL 33615

(T

il

. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 29]

B

Teust Fund Contribution

] 2] 06/15/1998

- Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 127) g 3S17) . Not Applicable

Ci City & iti

City & State ity & State 5. Certifcate of Status Desired 0 $8.75 Adc!luonal
E‘ E Fee Required
j Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

TREMMEL, ALLAN M
8209 DONALDSON DA.
TAMPA FL 33615

81| Name

82} Sireet Address {P.O. Box Number is Not Acceplable)

83

84] City

FL

85

Zip Code

. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for th
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby acce

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

e purpose of changing its registered
pt the appointment as registered

Skgnature, typed or printed nama of registered agent and bite if applicable.

{NOTE: Registsred Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TE [l DELETE 11TME Treasunrer \T) QD } Change  [%ddition
NAME 1.2 NAME Pvlan M. Tremmel -

STREET ADDRESS 1.3 STREET ADDRESS @zeq Ponaldson Ok

CHTY-$T-ZP 14 CITY-ST-ZP Tampa, Elg 33605

TE [ DELETE 21TILE -Ie'tl'q'-' Ta mes (P) (D ) [JChange  [ChAdumtion
NAME 2.2 RAME 8511:‘ hi{\h -GF“‘HE Qr‘ N .

STREET ADDRESS 23 STREET ADORESS Toampy , (=3

TY-ST-2IP 2.4CMY-ST-2P 33615 N \

TME [ DELETE 31 TME DBrinn Chron iree (S) © JOChange  ibamdiion
NAME 3.2 NAME q ooz H;C kc"‘a Cr.

STREET ADDRESS 1,3 STREET ADDRESS : TC\\-\ P" . F:’ %

CITY-ST-21P : 34.CITY-3T-2P 33615

TIME ] DELETE 41TME [JChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S8T-ZIP 44 CITY-§T-ZIP

TME [J DELETE 53 TITLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY. 5T-ZIP 54 CITY-8T-2IP

Tme () DELETE 6.1 TITLE [CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY. ST-ZIP 64 CITY-ST-ZIP

T2 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowerad 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SUGIRA

SIGNATURE:

2 REGIEE Do &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

CRZEQ37 (11/98)

¥

21237 &38865052



