NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

w2 FLORIDA DEPARTMENT OF STATE
A Sandea B. Mortham

N Sacrelary of State
DIVISION OF CORPORATIONS

FILED

Mar 06 1997 8:00am

Secretary of State

1997

DOCUMENT # 76662 (6)

PINE HAVEN CONDOMINIUM ASSOCIATION, INC.

AT AR

Principal Place: of Business

10911 BONITA BCH. RD. SE.

Mailing Address
10911 BONITA BCH. RD. S.E.

STE 1011 §TE 101
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 341259045 -
T us 3. Date Incorporated or Qualified 3a. Datazféasl Report
12411986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] [Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B ) $B.75 Additional
;2—1 L;l 5. Centificate of Status Desired O Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May e
23 ?a] Trust Fund Confribution Added lo Feas
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 _2;| El m Florida Statutes Oves o
@. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Nams
HEDRIGH- NORMAN . 82| Streat Address {P.Q. Box Numbaer is Not Acceptabla)
10511 BONITA BCH. RD. S.E., STE. 101 ;
BONITA SPRINGS FL 33923 &
84 City FL 85| Zip Code

11, Pursuant la the provisions of Seclions 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o phnted nama of regisered agent and Itie if applicatle {NOTE- Reglstered Agent signature required when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [310) [ DELETE 1ATIRE L) change [T Aadition
NAME HEDRICH, NORMAN S. 1.2 NAME

swectaconess | 10911 BONITA BCH RD. SE 1.3 STREET ADDRESS

CiTY-ST- 29 BONITA SPRINGS FL 14 GITY-51- 2P

TWLE STD L] DELETE 24 TITLE 1] Change - [ Addition
e HEDRICH, CLEDA P. 22 NAME

streerapoess | 10811 BONITA BCH RO. SE 2.3 STREET ADDRESS

oY ST 79 BONITA SPRINGS FL 2.4CTY-S1-2P

e sh [T DECETE 21ILE [T thange [ addition
NAME SCHWARTZ, WILLIAM N F 22 NAME

swrerapoess | 10019 BONITA BCH RD STE 10114 33 STREET ADDRESS

OIS 2 BONITA SPRINGS FL 34 CITY-§1-2F

TITLE T oeLeTE a1 TMLE I Change L] Addition
NAME &2 NAME

STREEY ADIAESS 43 STREET ADDHESS

OITY-S1- 2P 44CTY- 5T-2P

e [T DeCETE 51THLE [T Change ™ TJ Addition
KAME 5.2 NAME

SIREET ADDRESS $ GTHEET ADDRESS

CY-ST-ZP 5.4 0ITY-§1-2P

L [ DEtETE B.1 TLE L] Change . T Addition
NAME 5.2 NAME

SIREEL ADORESS 5.3 STREET ADDRESS

CiTY-5T-2IP sl 7 6.4 CITY- §7-2IP

filihg does not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the
maf annual raport is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
aivgr or rusteg empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

attgdchment whn an addyess 452 /D%‘:/q 7 ” 7W ?5/7 Q%éj’

Al i O Yok cn
Daytirne Phone & OGO4E3

AME OF 8]GNING OFFICER O DIREGTOR

14. | do hereby cerlify thal the informatiog/supplied with t
information indicated on this annual gepoft or e
tarm an officor or director of the corborgfion or the

17
Tvrenofi ehiiTED'R

CR2E037 (9/96)



