FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION .
ANNUAL REPORT BT 4

1997 et
DOCUMENT # N36493 (7)

1. Corporation Name

OLEANDER PINES ASSOGIATION, INC.

v (LR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

8000 S USH 8000 S U5 1
SUE 402 SUITE mLUCI »
PORT fi PORT 8T E FL 34352-2338
ST LUGIE FL. 4%52 3. Date Ingorporated or Qualified | 3a. Date of Lasl %ﬂ
01/31/1890 02/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] 26 65'01 34 _|Net Applicable
Suite, Apt, A, elc. Suite. ARL. #, elc. - $8.75 additional
;';] ?ﬂ 5. Cerlificate of Status Daslred || Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
;5] ;El Trust Fund Contribution ] Addad lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under e. 199.032,
24] [25] 28] 3] Fiorida Statutes DOves {3 Ho
9. Name and Address of Curreni Registered Agont 10. Name and Addreas of New ﬁoglshrod Agent
B1| Name
WYNNE, JOEL F. B2] Strest Address (P.O. Box Number is Not Acceptable)
8000 S US 1
SUITE 402 : 9
PORT ST LUCIE FL 34952 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Shgnature, typed o prined name ol registarad agent and tille i applicable. {NOTE: Reffstered Agent righature raquired when remglating} DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TITLE Dp LI DELETE 11 TALE © L Change L] Addition
NAME WYNNE, JOEL F. 1.2 NAME

stueeranoess | 8000 S US 1 SUITE 402 1.5 STREET ADDRESS

CITY-ST-21p PORT ST LUCIE FL 1ACTY-ST-21P

TE DV IR DECETE 21TTLE DV [thange ] Adgition
NAME WYNNE, CHESTER C. 22 NAME WYNNE, MATTHEW LYLE

staeeraoeess | 8000 S US 1 SUITE 402 aaswreeraooess | 8000 S US 1 Suite 402

CIry-sT-2p PORT ST LUCIE FL 2 4CIY-ST- 1P PORT ST LUCIE FL .

e DST L1 DELETE 31 TME ' - [J Change LI Addition
MAME NEWMAN, HARVEY A. -J 32 '

streev anodiss | 8000 & US 1 SUITE 402 3. STREET ADDRESS

CITY-ST-2 PORT ST LUCIE FL 34.01TY-51-7P .

T L oeLETE L1 TITLE L Change ] Addition
MAME 4.2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY -51- 2IP 440N -ST-2P ‘ g

e 1T DELETE 51TME _ L] Change ] Addition
NAME 57 NAME '

STREET ADDRESS 5.3 STREEF ADDRESS

CirY-ST- 210 5.4 CITY-5T-21P - :

TNLE [] DELETE 5.1 7ILE [ Change [ Adgition
HAME 5.7 HAME .

STREET ADIDRESS 5.3 STREET ADDRESS

£y -51-2p 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with thi
information indicated on this annual report oF supplet
| am an officer or director of the corporation or they,

. Fa¥ 1 -
t quglify for the exemption stated iR 110.07(3)1), Flonda Statwes. | Jutther cerliy thal the
‘aport IsNUe and accura my signature shall have the same legal effect as it made under oath; thal
Ustee empowe @ this report as required by Chapter 617, Florida Statules; and that my name

SIGNATURE: eI REQUIRET  Joel F. Wwynne  01-23-97  (561)878-5513

SKINATURE AND TYPRO OB FRINTED NAME OF S1ONING DFRICER OR DIRECTOR Date Caylime Prore & OT 1006

NONPROFIT afﬂzé** FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O dim

CR2E037 (9/96)




