.|. i .office or-reqistered agent- or-both =in the State of Florida. Such change was authorized by'the

agent. | am familiar with, and accept the cbligations of, Section 617 0503, Florida Statues.

corperaticn's board of directors. | hereby accept the appointment as registered

FILE NOW: FILING FEE IS $61.25  + = FILED
NONPROHT : FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Soorecary of St ecretary of State
199 q DIVISION OF CORPCRATIONS 04-13-1999 90009 031 ****5] .25
i Y
~
DOCUMENT# 745129
1. Corporation Name
Pinewocds Commons Area, Inc.
Pringipal Place of Business Mailing Address
4 93 3 Tamiami Tr. N 49 3 3 Tamiami Tr. N. 3. Date Incorporated or Qualified
Suite 200 Suite 200 12/05/78
Naples, F1 34103 Naples, F1 34103 4. FEI Number Applied For
59-2698946 Not Applicable
2. Principal Place of Business 2a. Mailing Address - 6. Certificate of Status Desired 0 $8.75 Add_iﬁonal
;l El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
IR — - S 27) - s - — | Trust Eund Conltribution ___, ‘_“_D,_d., ~._Added to Fees —
City & State City & State 7. s this nonprofit corporation a homeowners association?
B 28] Ows Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 2_9| ;l Personal Property Tax due June 30, Ovs Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Paulich ' John 11l B2| Street Add {P0. Box Nurmber is Not Acceptable)
e ress (Fu. e
2150 Goodlette Rd reel AdeTes T i
Naples, F1 33940 a3
84[ City FL u‘zmmm
11, Pursuanl (o the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corperation submits this statement for the purpose of changing its registered

SIGNATURE:

Block 12 or Block 13 if 2d, or on gif atiachment with an address.
- .

Qaref

14. | hereby cer{{fyﬂ]al the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

y-&- 79 DL ¥9. £32¢)

NAME OF SIGMING OFFICER,

SIGNATURE Mn.rva%mm
/P art (Sl ims les

IRECTOR

Daws Daytime Phone #

CR2E037 (10/97)

SIGNATURE
Signature. lyped or printed namea of regustered agent and wllz if applicable (NOTE. Registered Agent signaiure required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P O oeLeTe 11 TITLE O change LT Addition
NAME Eichhorn,Gordon 1.2 NAME
STREETADORESS | 1 600 Misty Pimes Circle 13 STREET ADDRESS
CITY-51- 2P Naples. . Fl 24105 14 CITY-5T-2P
TILE v ’ O oeteTe 21TIME [T change LT Addition
NAME Adams, Aleta EENAME
STREETADDRESS | 2293 Pine Woods Circle 2 3 STREET ADDRESS
orv-sr 2 | Naples,. ®1 34105 2,401 ST-2P
me [ n R 2 T LT B : = [=-Grange~— T X Addition-{—-—
NAME BOOde,John 32 NAME irr,. Mary
strecTanopess | 2216 Pine Woods Circle 33 STREET ADDRESS 2322 Pine Woods Circle
crv-s.z¢ | Naples, Fla 34105 wovsge |NaPles, F1 34105
e D TCKOELETE 41 TITLE D Celletti,John I change WX aaditicn
NAME Margolis,Stanley 4. ZNAME 2466 Pine Woods Circle
SRECTADDRESS | 2484  Pine Woods. Circle 43SIREET ADDRESS Naples, F1. 34105
$|ITI:E-ST-Z‘P Raples, ¥l 34105 L1 relete ::'Tzlg:E’ST’z‘P [ change L Adaition
NAME %3 / T/D 52 NAME
STREET ADDRESS cr 8 msley, Mar y 5.3 STREET ADDRESS
CiTY-ST-2IP \%%DQE S?IEIE Pines Cr. 54 CITY-ST-2P
TE o O oecete 64 WILE O change [ additin
NAME Flynn,Hnldine 6.2 NAME
STREETADDRESS | 800 Misty Pines Circle 63 STAEET ADDRESS
CHTY-ST- 2P Naples. Fi1_ 134105 64 CITY-ST-7IP



