FILED

Jan 24 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N14561 (7)
1. Corporation Name

ISLE OF PINES OWNERS ASSOCIATION, INC.

Principal Place of Business

7763 MYRSINE CIRCLE

Mailing Address
12895 S CLEVELAND AVE

D

BOKEELIA FL 33822 SUNE 254
FT MYERS FL 338077713
us 3. Date Incorgorated or Qualifiad 3a. Date of Last Report
04/23/1986 03/14/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
m ?Gl NOT APPL'GABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. K
P P 5. Certificate of Status Desired O $8.75 addtional
;] m Fes Required
City & Stale City & State . Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Foes
Zp Country Zip Country 8. This corporation has ability for intangible tax under . 192.032,
24 25 28] [30] Florida Statules [Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regliatered Agant
81{ Name ’
RYERSON, MRS. K. 82| Street Address (P.0. Box Number is Not Acceptabla)
12995 S CLEVELAND AVE
SUNTE 254 &
FT MYERS FL 33907 %] Ciy 8] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6t7.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpose of changing its registered
office or regislered agem, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgrature, typed o pewiled nama of tegistared agent and tlke f applicable

(NOTE: Angistered Agent signalure required when reinstating) DATE

12, OFFICERS AND BIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD [T oerete 11TLE [Jchange [J Addition g i
NAME ESHHMAN, JOHN F., SR. 1.2 NAME .
staeer aooness | 7656 MYRSINE CIRCLE 1.3 STREET ADDRESS § 5
TTY-5T-2P BOKEELIA FL 140I7Y-§7-2P & T
TITLE W [J DELETE 21TIRE [Jcrange L] Agdiion |© |
HAME DOWD, WILLIAM 2.2 NAME i
sireeTanoress | 7768 MYRSINE CIRCLE 2.3 STAEET ADDRESS !
£y -ST-27 BOKEELIA FL 2.40TY-S1-2P
TILE DS [T oecere 31 TLE [ changa [T Addition
NAME DOWD, PHYLLIS ﬁ 3.2 NAME 1
streer anoeess | 7768 MYRSINE CIRCLE 9.3 STREET ADORESS

£iTy-S1-2p BOKEELIA FL 34 CTY-51-2Ip

TIne T T oeLete A1 TIE [T Change ] Addition

NAME RYERSON, MRS. K 4 2 NAME

sweeranoress | 12895 S CLEVELAND AVE #254 43 STAEET ADDRESS

CIY-ST-2IP FT MYERS FL 33907 44TITY-$T-2P

TIRE T oELETE S1TTLE [T Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY-§T-2IP

T |MEEE 61 TIMLE CJChange ] Addition

NAME 6.2 NAME

STREET ACDRESS .3 STREET ADDRESS

CITY-ST-2IP 6.4 GITY-ST-2IP

14. | do hereby certily that the infarm
information indicated on this annual

d, or on an attachment with an address.

PO D

n supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the
eport or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
ration of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

January 13, 1997, 941-939-1907

o P A T e S e SECTOR

Dane Daytime Phone #  QOS8240



