2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # 765187 Mar 12,2007 08:00 A
1. Eniy Noo Secretary of State
GOLF PINES POOL ASSOCIATION, INC. ;
Principal Place of Business Mailing Address
1313 SW 16TH TERR 1313 SW 16TH TERR
UNIT 102 UNIT 102 ‘
B e TR A
02172007 No Chg-NP CR2EQ037 (4/06)
Do N OT WR'TE IN TH'S S PAC E 4. FEI Number Applied For
59-2381995 Not Applicable
8. Certiticate of Status Desired (m] gg'gfqﬁf:;ﬁmm

6. Nameo and Address of Current Registerod Agent S |

13 SW 15TH TERR DO NOT WRITE
CAPE GORAL. FL 33091 IN THIS SPACE

8. Tha above named entty subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o prniled nama of registored egenl and Ltie if appicania (NOTE: Regisisiaad Agen signaturs requirod when re.nstaling) DATE
Filing Fee is $81.25 9. Election Carnpaign F_inanc;ing $5.00 may Be I_Iﬂl‘ Uﬁ IRE 4 1 32
Due by May 1, 2007 Trust Fund Gontribution. (] Added to Fees DS.‘EEE;’KU?‘BOHSE“DUB 51 ] ._;'
10. OFF!CERS AND DIRECTORS
TILE PD
NAME REID, RUSSELL

STREET ADDRESS { 1313 SW 18TH TERR
CITY-81-21P CAPE CORAL, FL 33991

TIILE vD

NAME COLLIN, GAIL

SIAEETADDAESS | 1321 SW 16TH TERR # 201
CIrY-57- 282 CAPE CORAL, FL 33991

TILE D
NAME SYLVIA, JUDY

STREET ADDRESS | 18100 MORNING STAR LN
CITY-§1-2iF CAPE CORAL, FL 33993 DO NOT WRITE

- =0 IN THIS SPACE

NAME BERNIER, KATHY
STREET ADDRESS | 1303 SW 16TH TERR # 102
CITY-ST-2IP CAPE CORAL, FL 33991

TIMLE

NAME

STREET ADDRESS
CiTyY-SI-2IP

TTE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 117
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ’6"""‘6 ;1/ 239-458-514Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI f Dale Dayumae Phone ¥




