2005 NOT-FOR-PROFIT CORPORATION FILED

L X

ANNUAL REPORT Feb 28, 2005 08:00 AM

DOQCUMENT # 765187 ‘ _ Secretary of State
ErlERug Nl ¥ LI L ] [T A M e s ua T R R i ot IR L SR LT | DR
GOLF PINES POOL ASSOCIATION, INC. :
Principal Place of Busingss Mailing Adoress
1313 SW 16TH TERR 1313 SW 16TH TERR
UNIT 102 UNIT 102
— e o AR O R RO
01072005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Appiea T
59-2381995 Not Applicable
§. Certificate of Staius Desired 0 %gﬂml

6. Nafne zrd Addrass of Currert Ragistered Agent

1313 W 16TH TERR | DO NOT WRITE
GAPE GORAL,FL 33901 IN THIS SPACE

8. The above named ently submils this staterent far the purpuse of changing its registered olfice or registered agent, or both, in the State of Floridz 1 am familiar with, and sccept
the obhgations of registered agent.

SIGNATURE
Skyrrante, tyfed o printed neme of iagisterec agent and tite § applicabe. [NGTE. Fughatered Agent signaius required when 1sinetating) DATE
Flling Fee is $61.25% 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2005 Trusl Fund Contribution. 1 AddedtoFees

10. OFFICERS AND DIRECTORS

e PD

HAME REID, RUSSELL

STREET ADDRESS | 1313 SW 16TH TERR
cmy-ST-Qp CAPE CORAL, FL 33391

Ime vD R
NAME FISH, LAURA el L
STREET ADURESS | 1674 EDITH ESPLANADA
ciy-St-21p CAPE CORAL, FL 33904

i b1.25

TiLE D
NAVE SYLVIA, DY

| e, e o * DO NOT WRITE

we | | IN THIS SPACE

KAES, JOHN
SIREET ADDRESS | 13013 SW 16TH TERRACE # 201
OiTY-81-zp CAPE CORAL, FL 339913268

e ALD

NAME FISH, VERN

STREEFADORESS | 1674 EDITH ESPLANADA
oy-st-2p CAPE CORAL, F1, 33904

Trne

NANE
STREET ADDRESS

CITy-57-Zip

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerrfy thet the information
indicated on this teport of Supplernenta! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of director
of the corporaiion or the receiver or rustee empowered to exectle this report as reruited by Chapter 617, Florida Statutes; and that my mame appears [n Biock 10 or Block 11 I

changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: ijes 25t 4sg-5,uY




