FILED

22]

27]

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPATTHEN OF Feb 21 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (7)
1. Corporation Name
PINEWOODS COMMONS AREA, INC. .
O O
2150 GOODLETTE RD 2150 GOODLETTE RD :
6TH FLOOR 6TH FLOOR
GQPLES FL 390 EQPLES FL 3024824 3. Date iréc;’%g,or;g.;iaor Qualified | 3a. Dalai);é.g??aegggn
_g_.l Principal Place of Business EI. Mailing Address 4, FEI Numbeor Apoliad For
21 26 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, atc. 5. Cortificate of Status Desired [:] S|j_75 Additional .

Fee Required

City & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution _ Added o Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tex under 5. 199.032,
24 25 ’-2;| 30] Fiorida Statutes [ ves No
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
PAULICH, JOHN HI 82| Streat Address {P.0, Box Number is Nol Acceplabia)
2150 GOODLETTE RD
6TH FLOOR 8
NAPLES, FL. 33940 84| City

FL 88| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
offce or registared agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad

CR2E037 (9/96)

agenl. | am fariliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, lyped or printed name of regislerad agent and titie it applicable (NOTE: Ragislerac Agen signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TE PD T CELETe 11TMLE D _ T Change (] Addition
NAME EICHHORN, GORDON 1.2 NAME MINDEL, GERALD
steeet aoRess | 1600 MISTY PINES CIRCLE 135TheET AiRess | 4/ B LWILDE K Gl
CITY-51-2IP NAPLES FL 0 1407y -ST- 2P N /;FLEQ I L - X
TME D DELETE 21 TTLE 7D - Change Addilion
NAME ADAMS, ALETA 22 KA %EYE@S L FRED 0L £
st ovess | 2263 PINE WOODS CIRCLE pasreE sovess | 22 21 7 fAN E LA L)
CITY-5T-2P NAPLES FL 2aciy-stz0 | /Y IPPLESS ﬂ
THLE D T DELETE 3.1 TITLE T Change” L] Addilion
NAME GOODE, JOHN 3.2 KAME
seeeTanoress | 2216 PINE WOODS CIRCLE 3.3 STREET ADDRESS
CITY-81-2P NAPLES FL 34, ITY- §T-2P
TTLE D L.| DELETE L1TME LV change L] Addition
HAME MARGOLIS, STANLEY 4 2 NANE
sreeTacress | 2484 PINEWOOD CIRCLE 43 STREET ADDRESS
CITY-51-2P NAPLES FL LACITY-5T-2P
TNE D () oLete S1TTLE [T cnange ~ LT Addition
NAME MACHADO, CAROLYN 5.2 NAME
steeer aporess | 700 MISTY PINES CIRCLE £.3 STREET ADDRESS
city-51-21p NAPLES FL £.4 0ITY-S1-2
THLE b L] DELETE 64 TITLE (I Change ] Addilion
WAME GRIMSLEY, MARY 6.2 RAME
stReeT apoRess | 1200 MISTY PINES CIRCLE 6.3 STREET ADPRESS
CITY-ST-2IP NAPLES FL 64 CITY- 5T- 2P

14. Tdo hereby cerlify that the information supplied with this filing does nat qualily for the exemplion etaled In Sechion 118.07(3)1), Flofda Statuies. | Turher carily thal 1he
information incicatad on this annual report or supplemental annual repon Is trus and aceurate and that my signature shall have the same Jagal effect as if macle under oath; that
I am an officer or direclor of the corporation or the recelver or trustee empowered to axecute this report as raquired by Chapler 817, Florida Statules; and that my name

appears in Block 12 or Block 13 iizyr on an attach
SIGNATURE: _/// %/ Z

with an address.

OUIRE BV Mevees /il B-242-170)

I R IIEE BAIr T e r FAr B rsik T el 2 bam SR Bl st s 17 e . B Bl P e e



