L. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:):"C;E':A:T::?::::“ STATE Apr 2 4 1 9 9 8 8 O O am

CORPORATION
Secretary of State

N QO
A LflAngﬂgP " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 700042 (5)

1. poration Name

ISLE OF PINES PROPERTY OWNERS' ASSOCIATION,INC.

RO

Principal Place of Business Mailing Addrass
14421 FRESNO DR 14421 FRESNO DR 3. Date Incorparated or Qualified
ORLANDO FL 32632 OQRLANDO FL 32832
us us 4, FEI Number Applied For
59-1056274 Not Appticable
2. Principal Place of Business 28. Mailing Address B $3 75 Addi
8. Certificate of Status Desired (] . itional
21| 12219 (¢ Ha_d Jae Q 26 !53]3 e ﬂ@ b‘lf Ed Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
-2_21 ?ﬂ Trust Fund Contribution ] Added to Fees
City & Stete City & Siate 7. s this nonprofit corporation & homaowners association?
23] fyledo, FU 28] O fode FL B ves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _3)3_3} ;El lAS E;l 3 )’S’bd’ ;] bLS Personal Properly Tax due June 30, z Yes I:] No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
81| Name
JORGENSON, JAMES L 82| Streal Address {P.0. Box Number s Not Acceptable)
14430 PARKER RD.
ORLANDO FL 32832 8
84| City FL Issl Zip Code
11. Pursuant io the provisions ol Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as ragistered
agent. | am familiar with, and acceplt the obligations of, Saction 817.0503, Florida Statutes.

IGNATURE
s Bignature. lyped or prinied name of regisiansd agent and tille i applicabie {NOTE: Reglstered Agent signature reguirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS N 12
e SD TJ DELETE 11TLE 24 [ change  LnAadition
WA SAND, CYNTHIA 12NAnE Mamgic Eastur
STREET ADDRESS 13143 DEVONSHIRE RD 1.3 STREET ADDRESS 1 uud ﬂv.gu.sw £d
CITY-SI-2P ORLANDO FL 14 GITY-§T-2P Driade, Fl. 28932
e P 77 OELETE 21TILE vFE [ Xchange [ WAadition
NAE ZEITLER MARK 22 NAME Skve Copelond
streeraobress | 13113 FERNWAY RD 2a5ThEET ADDRESS (1 Sl LIty Yame B
CilY-51-29 ORLANDO FL 240my-51-20 | Prindo, FL B8R~ o
e VD TJ DELETE 3IIME . S LI Change M Addition
NAME BOYD, FREDERICK E JR 32NAME Jrl B
smeeaooress | 14401 FLO RD a3sTREET ADDRESS |yl T 3UGL, LE HMatptone al
CTY-S1-7% ORLANDO FL sacnv-stze | Drjends, FL 32850
TNLE T T oELETE 41 TIME T [Tchange  [3W/hddition
NAME TERESA AKENS o 2mame o Bl

Lty Jere Ad

seeraooress | 14421 FRESNO DR sasmeeTanoness | 13518
CITY-S1-21P ORLANDO FL won-st-r | O s, A A £ A0~
TME [ DELETE 5.1 TITLE CJchange [ Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-8T-2IP 54 CITY-§T1-2IP
TLE (] DELETE 5.1 THLE [Jcnange T aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2IP 6.4 CITY-5T-2P

14. | heroby certify that 1he Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 It ¢h on an attachment with an address.
SIGNATURE: U-{7-98 457 285 -12H

CR2E037 (10/97)



