FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001341 (7)

. Corporation Name

JRISH PINES HOMEOWNERS* ASSOCIATION, ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Principal Place of Business Maiing Address
26950 NICKI § COURT 26950 NICK) S COURT
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33323
3. Data b Qualified 3a. Date of Last B
"o ees 3511811685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71] 26970 NICKI J, CT. 26] 26970 NICKI J. CT. 050415204 Not Appicable
E‘ Suite, Apt. 4, et B El Suite, Apt. ¥, etc. L 5. Certficate of Status Desired 0O si’;ﬂ:ﬂfxm
City & Stat City & Stat i ; ian Fi
— BONITA SPRINGS, FL 5] BONITA SPRINGS, FL O $5.00 my o
| p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33923 25] USA 201 33923 30) USA Florida Statutes O Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Narne
DAVID J. THOMPSON

F'LIPETTO' FLAVIO 82| Sireol Address (P.O. Box Number is Not Acceptabie)

26950 NICKI J. CT.

BONITA SPRINGS FL 33923 B3 26970 NICKI J. CT

B4l Ci 1 85| Zip Code
" _BONITA SPRINGS® FL ] 33873

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [ts registered office
or reqgistered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, an accept 1 ob!|ga n: tion 617.0503, Florida Statutes.
SIGNATURE (c e, Lorn dorcs ‘ >, // A’ G
Sigratuare tyood or prinied el of redisidrad sgent {d itls # applicable NOTE' Regrstered Agent signature requirad when reinstating) [ /
“ OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L RDELETE I L1TMLE D [ Change [ ] Addition
RAVE FIUPETTO. FLAVIO 12 NAME JACK D. STRONG.
seer aooness | 26950 NICKI J CT rastaeerooress | 26850 NIQKI J. CT.
orv srzp | BONITA SPRINGS FL 33923 y wor-stze | BONITA SPRINGS, FL ‘33923
TIE D PIDELETE 21 T0LE D " @ Change ] Addition
NANE FILIPETTO, SOFIA 22 NAME FLAVIO FILIPETTO
STREET ADDRESS 26950 N'CKI J CT 23 STREET ADDRESS 26950 NICKI .J CT
CITY-S1- 2P BONITA SPRINGS Fi 33923 2 4CITY-§T-2 c '
e D ] Kaoeiere 31TILE D B Change [ Addition
NAME SPEAR, JOHN D 32 NAME
sueeraoonss | 9200 BONITA BEACH ROAD, SUITE 204 sasmeeraooness | DAYID J. THOMPSS¥
Giry-sT-zie BONITA SPRINGS FL 33923 a4 ciry-S7-210 EEEZQJ\ Ntl‘glls!n:]\_;* i _ana24
TINLE {JDELETE 41TITLE DUNTTATSTRINGS, TL 93323 Mcnange [1] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-51- 2P
TiLE [1DELETE I 51TTLE [JChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-2P 54 CITY-81-2P
TITE [CIDELETE 61 7TLE [Qchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-ST- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicagted on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digtor of the corpgr or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or be/l-c )3 if changed, ttachment with an addrass.

SIGNATURE: }L

suennun;ﬂo PECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Deytrme Phane #




