FILE NOW: FILING FEE IS $61.25

NONPROF(T ATy FLORIDA DEPAHTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 700042 (5)

1. Corporation Name

ISLE OF PINES PROPERTY OWNERS' ASSOCIATION.INC.

O A

Principal Piace of Business Mailing Address
14430 PARKER RD. 14430 PARKER RD.
CRLANDO FL 32832 ORLANDO FL 32832
LS us 3. Date Incorporated or Qualified 3a. Date of Last Report
,, 108/ 10/09/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26 59-1056274 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Gertificats of Status Desired O $8.75 Additional
;;l ;;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3[ Eﬂ Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible 1ay under s. 199.032,
24 [25] 29 [30] Florida Statutes O Yes #No

9. Name and Address of Gurrent Reglstered Agemt 10. Name and Address of New Registered Agent
81| Name

JORGENSON, JAMES L 82| Suoet Address (P.0. Box Mumbar i Not Acceptabie)

14430 PARKER RD.

ORLANDO FL 32832 83

84| City 85| Zip Code
FL |

farniliar with, and acoept ihe abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose o1 changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am

SIGNATURE S?gna‘!uw. typed or printed name of registered agent and titks it applicable. {NOTE: Registered Agant signature required when reinstating] DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIEGTORS IN 12

TITLE SD ["]DELETE 11TITLE [DChange [ Addilion

NAME JORGENSON, JAMES L 1.2 NAME

streer ooness | 14430 PARKER RD. 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32832 . 14 LAY-ST-2P -

TE P BADELETE 21 TLE P Tlnange 0T Addition

NAME MEYERS, PATRICIA L. 21 NAME 2e :-\-lz‘- Mor K

strert aooress | 13200 LAKE MARY JANE RD. 23 STREET ADDRESS | |y} By p'g\. "oy QA

CITY-5T- 2P ORLANDO FL 32832 2400-51-20 | B\

TMLE vD [CJDELETE 31TILE YD hange  [] Addition

NAME ZEITLER, MARK 32MME Lavea _Owens

sweeraopazss | 13113 FERNWAY RD sysmeer oness | JHIYY Fresme A

BITY - ST-2P ORLANDO FL . uov-size_ | O e\omdt, El 32 239

THLE T [AJUFLETE 41TILE i MThange [ Addition
[

NAME BAKER, PAUL 4.2 NAME Tevese Aq !lu 5

steeer aooress | 14637 BAYONNE RD. asmeooess | N2 L Presae or

CITY-$T-20F ORLANDQ FL 32832 44 DITY-ST-2P Ox\awd 0, ¢L 328 3

TITLE C]DELETE 51TITLE ? [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CiTy-5T-21P L 5.4 CITY - §1-2IP

TLE - [CJDELETE 61TITLE [Jchange [ Addition

NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

City-ST-2 64CTY-ST-2P

appears in Black 12 or Bleck 13 if changed, or on an attachment with an address.
[ ]

4. 1 0o hereby certity thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the sarme legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustee empawaered to execute this repont as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: Jm Mm TQN-;:;AI.I(Q,V\_S i:]._?.ﬂb

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

658-26%3

e Pnone #

CR2EQ37 (12/95)




