~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

wowemmero e | Feh 13 1998 8:00am

~ PROFIT
Secrolary of Stale

CORPORATION
_ DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1998
DOCUMENT # P@7000041466 (8)

PINE MEADOWS OF POLK COUNTY, INC.

L 0O A

Principal Piace of Busnoss Mailing Address
27 DUNE CIRCLE 207 DUNE CIRCLE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualified
207 Dune, Lavely, 05/02/1997

2. Principal Piace of Business 7 2a. Mailing Adares; 4. FEI Number ~~<J]__[Aeplied For
21] B 2{_5] ? '6 7775 X 72 ﬁ . [\ | Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc. B ] $B.75 Additional
;Q—I vvvvvvvv o o Z"J §. Certificate of Status Desired D Foe Required
City & State i Cny & ‘-‘-lala g / 6. Election Campaign Financing $5.00 may Bo
23 o 28) wSImyrwa be 4 F Trust Fund Contribution | Added 1o Fees
Zip Country Zm vg& 8. This corporation owes or has paid the current year intangible
24 25 n) B2lp f [20] Personal Property Tex dus June 30. L] Yes &) No
9. Namo snd Address of Current Registered .Agont - 10. Name and Address of New Reglstered Agent
81| Name
aumm&mn di1llaem Lrywords
3 MADE 82] Street Address (P.O. Box Numbends Not Accepfab)
DEBARY FL 32713 207 pone e le

“ pew Smyraa  E-Ealy

84| City FL -3 2 i?:; Z
1. Pursuant 1o the provisions of Secicns 607.0502 apd 607 1506, Florida Staliles, ihe abova-named corporation submits this statament for he pLIPOBe Of changing its registered

office or registerpd agent, or bath, i the Sliate of idi Such chang Do was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am A, Sechion 607 .05Y5, "mda Statutes. % .F I 3 :

SIGNATURE. ) M
Shpatne, (N Fegstered Agant signalure requirec when renstating) DATE
12. T N OIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
L D DELETE TITILE [T change ] Addition
NAME GAURINO, FRANK D 1.2 NAME
smeeranoress | 9 MADERA ROAD 13 SYREEY ADDRESS
CITY-51- 2P DEBARY FL 3?!! o ] 14 CITY-ST-2IP
TTLE PD o _gnflm 21TNLE [T Crange  [J Addition
NAME LYONS, CHARLES M 22 NAME
stheer anoress | 207 DUNE CHCLE 23 STREET ADORESS 2 s
CATY-ST- 211 fEW SMYRNA BEACH FL §2'§9 o 2.4 CITY-$1-2IP i i
TME T [Ooeeere 3VTLE [Jcherge [T Addition
NAME REYNOLDS WILLIAM 32 NAME
smeer anoress | 207 DUNE CIRCLE 33 STREET ADDRESS
cily-s1- 20 NEW SMYRNA BEACH FL 32169 34.0MY-S1-2P
TITLE T O oriee 41 TOLE [0 Change [T Addition
NAME 4.2 NaME
STREET ADDAESS 43 STREET ADDRESS
CAY-SI-21P o 440ITY-51- 2P
TITLE I T ok 51 TLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Y- $T-2P S 54 CITY-5T-2P
THLE U1 pecene 61TITLE [ Crange  T_J Addition
NAME £.2 NAME
STREEF ADDRESS 6 3 STREET ADDRESS
CITY-57-21P 64 CITY-5T- 7IP

14. ! hereby corlify that the information supplied with thes filing does not qualdy for 1he exemption staled in Section 119.07{3)(i), Florida Statutes. [ further certify that the Information
inchcated on this annual repsort e supiplesnerdal @arnl re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drectir of the carporation of 1he receiver or tr :mpowered tc exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. ot oh an allachment address.

s vz Bel oo <2 O U Qo299

PP — FTUSWL Y,

CR2E034 (10/97)



