E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: Fi

! NONPROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76662 (6)
PINE HAVEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ““m II||| ||”| ||l|| Iml "I'l ||” |‘IH Iml ||||| I'I” Iml |l|“ |||‘

Secretary of State
OIVISION OF CORPORATIONS

1091Y BONITA BCH. RD. SE. 10911 BONITA BCH. RD. SE.
STE 1011 STE 1011
%N"‘ SPRINGS FL 33323 gNlTk SPRINGS FL 33323 3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1983 04/18/1995
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied For
(21] [26] 592408799 Not Appicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortificats of Status Desired 0 38.75 Adc!monat
;I ;;l Fee Raquired
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 ;B—I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under 5. 19%.032,
24] [25] B [30] Florida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEDRICH, NORMAN S. 82| Strect Address B0, Box Number is Not Acceptabie)
10911 BONITA BCH. RD. S.E., STE. 101
BONITA SPRINGS FL 33923 8
84| City F L 85| Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. lam
fariliar with, and accept the obligations of, Section 617.0603, Florida Statutes,

CR2E037 (12/95)

SIGNATURE ) . .. . L
Signature. typed of printed rame of registered agent ana tite: | appd cable. NOTE " Regstered Agent sigiatare reguire:d when réinstabng! DAt
12, OFFICERS AND DIRECTORS 13. ADDITEONS/CGHANGE S TO OF FICERS AND DIRE GTORS IN 12
THLE STD [CJDELETE 11TTLE [JChange  [] Addition
HAME HEDRICH, NORMAN S. 12 NAME
strect nookess | 10811 BONITA BCH RD. SE 13 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 14CITY-S1-2P
TILE STD [CIDELETE 21TILE [Icnange T Agditien
NAME HEDRICH, CLEDA P. 22 NAME
streeT anDress | 10911 BONITA BCH RD. SE 2 3 STREET ADDRESS
CiTY-ST-ZP BONITA SPRINGS FL 2 40ITY-ST-2P
TITLE SD [CIOELETE 31TTLE [JChange [ Addition
NAME SCHWARTZ, WILLIAM N 32 NAME
streetaooness | 10911 BONITA BCH RD STE 1011 33 STREET ADORESS
CITY-ST- 7P BONITA SPRINGS FL 34 CITY-ST-2P
TILE CIDELETE L1TITLE [J¢nange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P A4CITY-SI-2IP
TILE [CIDELETE 51TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-51-2IF
THLE C]CELETE 61 THLE [Jthange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ,,{r' 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntar
certify that the information indicated on this ann eport or supplems
oath; that | arn an officer or directar ot the cox on or the receivg
appears in Block 12 or Block 13 # changed,

SIGNATURE:

fumished and does nat qualfy for the exemptian stated in Saction 119.07(3)k). Florida Statutes. | further
| annual report is true and aceurate and that my signature shall have the same legat effect as if made under
trustee empowergd to execule this repor as reguired by Chapter 617, Florida Statutes; and that my name

y /ﬁfé GlG4)- 3

Dlayt me Phone #

GNATURE AND TYP

OR DiRECTOR




