FILE NOW: FILING FEE IS $61.25
FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT (
CORPORATION ~tnorina Harrls . i
ANNUAL REPORT Ks%fe:w;a; Mar 22, 1999 8:00 am
1999 - DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 700042 03-22-1999 90008 048 ****51.25

1. Corporation Name

ISLE OF PINES PROPERTY OWNERS' ASSOCIATION.INC.

Principal Place of Business Mailing Address
13318 LAKE MARY JANE RD 13318 LAKE MARY JANE RD
ORLANDO FL 32832 ORLANDO FL 32832
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ’Eﬂ 1
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FE) Number Applied For
E] ’-2—7l 591056274 Not Applicable
City & Stat City & Stat i
y ate ity & State 5. Certifcate of Status Desired O 58'75 Adqmonal
'EI 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [25| 29 EEI Trust Fund Contribution Added to Fees

. Name and Address of New Registered Agent

10
84 Name 6 &\W “’\ Y\:(\

9. Name and Address of Current Registered Agent

JORGENSON, JAMES L 82| Strest Acdress (P.0. Box Number jeNot Acceptable)
14430 PARKER RD. WMlwLa © P wreapse

ORLANDO FL 32832 83
' ‘ 4] ciy A 3 FL 85 ;.g Bcfde

11 Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ifs ragistared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sinatire, typed of printed name of registerad agent and T5a A Appicadis. TNOTE: Regsiored Agent sigraiun requied whon rensiatng) BATE =
12. OFFICERS AND DIRECTORS _ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| £
TME S0 ?nELETE 1ATRE ¢ , ZiChange [ 1Addion | =
NAME SAND, CYNTHIA 12 NANE muk\n, oSN ouen 1Y 5
sreeTaooress| 13143 DEVONSHIRE RD 13smeeTsooress NARA AL Prutpus o &
ot | ORLANDQ FL wawswe_ BNoels  FL Bagbh &
TITLE P . |/ DELETE 21TmE Lceoswee s OiChange  fdAddiion | ©
NAME ZEITLER MARK 22 NAME -4 ol feithan
sweeraooress| 13113 FERNWAY RD sssmeersooress | VAM Bz Coni e ©F€
omv-stze |"ORLANDO AL - “Licmsrze [ONONAD, FL DREDHD .
TITLE vD JA ORLETE 31 TME ) DiChange  [ZAddion
N BOYD, FREDERICK E JR 22N Lov e TNosreco
sweeranoress| 14401 FLO RD sasmeeraooress | \MANOB T NS &% |
CITy-§T-2P QRLANDO FL , a4 tmystze | fae N\ =i DR ]
e T ?l DELETE 41TLE . ClChangs  [JAddition }t
NAME TERESA AIKENS 4.2 NAME i
smeeraooress| 14421 FRESNO DR 43 STREET ADDRESS |
CITY-5T-2IP ORLANDO FL 4.4 CITY-8T-21P ‘
TME ) DELETE 54 TITLE Clchange ) Addition
NAME EASTBURN, MARGIE 5.2 NAME
srecTaooress| 14644 AUGUSTINE RD 53 STREET ADORESS
crv-stze | ORLANDO FL 32832 R saCShE |
FME i [/ PELETE &1 TLE [lChange [ Additon L
NAVE COPELAND, STEVE 5.2 NANE A
swreeraooress] 13656 LAKE MARY JANE RD 63 STREET ADORESS :
CITY-§7-2P ORLANDO FL 32832 B4 CITY-5T-2P !

14. 1 hereby certify that the informalion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemantal 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 director of the corparation of tha raceiver ar trustee empowerad to exacuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slst‘;fgl,l?tg{,}m ED . a.12-99 M 757 -9014
SIGNATURE AND TYPED OR PRINTED " OF BIGNING OFFICER OR DIRECTOR B Date T Phone &

=y
=.
s



