SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 749311 (7)

1. Corparation Name

PINEWOOD LAKES CONDOMINIUM 1, INC.

i 000 A

4600 ENTERPRISE AVE. 4500 ENTERPRISE AVE
SUME A STEA
NAPLES FL 33942 P F
USP" s 32 LES FL 3342 3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1979 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1‘ ;;i 59‘23 1 2077 Not Applicable
Sulte, Apt. ¥, aic. Suite, ApL. ¥, alc. . . $8.75 Additional
—z-;l ;I 5, Cortificate of Status Desired O Foo Required
City & State City & Stale 6. Clection Campaign Financing O $5.00 May Be
a ;‘ Trust Fung Conltribulicn Added to Fees
2ip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ 25 ;] 30 Florida Stalutes [Ez;s Mne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name | - Pl (e ]
WRIGHT. RUSSE Wi, Hussed
) LL 82| Sueet Kjdress @.O. B Number is Not Acceptable) v #
2272 AIRPORT ROAD SOUTH #309 DY Friferpnise  puc Sk

NAPLES FL 33962 - F
84| City /V(U),/( I FL l“ %%6’4 B

31. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, The above-named corpbration submits this statement far the purpose of changing ifs registered
office of registered agent, of bath, in the State of Florida. Such chang was authorizad by the corporation’s board of directors | heraby accept the appointment as registered

agent. | am familiar with, and accept the bl igations of, Section 617 , Florida Statutes.

SIGNATURE
gnature. Typed or printed name of regislaced agant and vle il applcabla (NOTE: Regislerad Agant signature required whan rginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADD TONS/CHANGES TO OFFICERS AND DIREGTORS N 12 (7
TILE PD [ ] oeLete 11TTLE [ Tchange  [] Addilion g
NAME HIGH, WARREN 1.2 NAME 5
sweeTaporess | 1600 MISTY PINE CRL P102 1.3 STREET ADDRESS o
CHY-ST-2P NAPLES FL LACITY-ST-2P &
TILE L3 [ ToEteTe 21T0LE [ Tchange [ ] Addition [©O
HAME KWIATKOWSKI, NEL 22 NAME
STREET ADDRESS 1600 MISTY PINES CIR P-303 2.3 STREET ADDRESS
CITY-ST- 2 NAPLES FL 2 4CITY-ST.IP
TIE A1) [Toeere 31TMLE [Jchenge  [] Addition
NAME EICHHORN, GORDON 12 NAME
STREET ADDRESS 1600 MISTY PINE CR,#P202 3.3 STREET ADORESS
GITY-ST- 2 NAPLES FL 34.CATY-5T- 7P
TILE Dv | EETEE A1TTLE [Jchange [] aduition
NAME LOWERS, RAYMOND 4 2NAME
STREET ADDRESS 1600 MISTY PINE TR P104 43 STREET ADDRESS
CITY-ST-21P NAPLES FL 44 CITY-S1- 2P
MLE D [_JoeLete 51TILE [ Tchange [ ] Acdition
HAME KIRCHNER, ROBERT 52 NAME
STREET ADDRESS 1600 MISTY PINES CIR P-201 53 STREET ADURESS
£ITY-5F- 2P NAPLES FL 8.4 CIFY-5T-2IP
THILE [_J DELETE 6.1 TITLE [Jthange  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY-ST-21P §ACITY -SI-ZIP
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not qualify for the examption stated in Saction 119.07(3)K), Florida Statutes. |

further cartify that the information indicated on this annual repor or suppiemental annual report is true and accurate and that my signature shall hava the same lagal effect as if
madea undar oath, that | am an officer or diraclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Llyimn L QUIKE Noaren Hiott Dm{,‘q-qq 434-b10V

SIGNATUYRE ANG TYFPED DR PRI 'OF BIONING OFFKCER OR DIRECTOR Daytima Phone ¥

0060




