EE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

ot PRORIT
CORPORATION
ANNUAL REPORT

1996 i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S82501  (5)

1. Corporation Name:

PINE TRAILS DEVELOPMENT OF VOLUSIA COUNTY, INC.

LT

i
i

Principal Place of Business Mallngm Address
~TWO-SUGARCREER-COURT 4215 SOUTHPOINT BLVD.
~ORMONDBEACH F1-32714— SUITE 100
- JACKSONVILLE FL 32216
3. Date Incorgoraled or Qualified | 3a. Date of Last Reg:gort
09/25/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2901 w. SR 434 o) 59-3084820 Nof Appiicabe
Sulte, Apl. #, elc. | Suile Apt. 4, efe. 5. Certificale of Status Desired [ $8.75 Adationl
22] 4131 o e Fee Required
City & State | GCily & State 6. Elsclion Campaign Financing $5.00 May Be
EI Longwcod, FL - zs] ) Trust Fund Contripution 1 Added to Fees
Zip __ Country | Zp Country 8. This corporation has lighility for intangible tax under s 199,032,
;J 32779 25} ] 29| 30 Florida Statutes ﬁa/‘((es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address &f Naw Registered Agent
81| Namme
ANSBACHER: LEWIS 82| Street Address (P.O. Box Number is Not Acceptabie)
4215 SOUTHPOINT BLVD.
SUITE 100 83
JACKSONVILLE FL 32216 il e FL o

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Fiarida Stalules, the above named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, ar bath, in the State of Forda, Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ . L e R o .
Sl atie, typed or prirded name of regeiteredd agent and hrig if apehoati, N Kegatenad Agent signalturs reoured when mins:atng) DATE

12. ‘  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE RS T o I:I DELETE 1ATILE [ Change [ Addition

NAME SCHWARTZ, WINSTON 12 NAME

simeeraooss |~ TWO-SHEAR CREEK-COURT— 1357ReE AnoRess [ 2901 W. SR 434 #131

CITY-ST- 7P —ORMOND BEACH FL— 14 CITY-§T-71p Longwood, FI, 32779

TME DPT [ DELETE 2 1TILE [ Change [ Addition

NAME ADLEY. JAMIE 2 2 HAME

sreerancaess |~ TWOSUGAR CREEK-COURT— 23STHEETADDRESS 2901 W. SR 434 #131

CITY-SI-21P -ORMONDBGH-FL__. 24L0Y-ST-2ip Longwood, FI, 32779

TILE ("1 DRLETE 31 TIILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5I-2IF o o o Qaccimrosrap

TITLE [ DELERE 4170E Change [ Addilion

o VRTI 200001810705

STREET ADDRESS 4.3 STREFTADDRESS "DS!D?-"SB——UI 025“D43

GITY-81-7)p e BTy SI2IP k200, 00

TITLF [J DELETE 5 1TITLE Cijang Addition

NAME 5.2 NAME o \ Eq

STREET ADDRESS 53 STREET ADDRESS S

CITY-ST-7IP o 54CIY-57-2iP

TIILE [J DELETE & 1THLE [ Change [ Adaition

NAME 62 NAME

STREET ADIRESS 63 STREET ADDRESS

CITY-51- 2P 64 CITY-$T- 7P

14. 1 do hereby certify that the information supplied w th this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119,07(34K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is True and ascurate and that my signature sha? have the same legal effect as if mads under
cath; that | am an officar or direclor of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: V< = 3/ CDAME AUAN Ane Y _7_'/24@@ (‘/” 7)eed-use
£ ANP TYPED O PBINTED HAME OF SIGNING DFFIGER OR DIRECTOR

Date " Bastms Prone s

CR2E034 (12/95)




