2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR)

ey

-

[~

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N05490

1. Entity Name

INC.,

PINE HAVEN PLAZA CONDOMINIUM ASSOCIATION,

Secretary of State

03-09-2004 90043 037 ****g1.25

Principal Place of Business

10911 BONITA BCH. RD. S.E.
STE 1011
BONITA SPRINGS FL 34135

Mailing Acdress

10911 BONITA BCH. RD. S.E.
STE 1011
BONITA SPRINGS FL 34135

VTN

IR

il

/093] Bt Reack £l 093] Fometn B sk Lopd

Suite, Apt. #, etc.

Suite, Apt. #, alc,

3935

43S

5. Certificate of Status Desired

3

MOORE CR2E037 (11/03)
’ Aty& State ) ity & Hlate 4, FEI Number Applied For
Bits Soraus Pl | Bomiasprmns A 59-2508295 Not Appicari
/ Zip 4 y $8.75 Additionat

Fee Required

thntry

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~— HEDRICH;CLEDA - - : - ; .
10911 BONITA BCH. RD. SE GG Bom R R EaA
BONITA SPRINGS FL 34135 i
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department:of Stat

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTO

10. it N
TITLE PD 7] Delete TTLE D change [ Addition
N HEDRICH, NORMAN HawE
STREET ADORESS 10811 BONITA BEACH RD SE STE 1011 STREET ADDRESS |~ [o‘i 8! - Ba{d"l’-ﬁ' B&AC{-] ﬁ"b .
cv.sr.ze | BONITA SPRINGS FL 34135 CITY-ST-2p
THLE viD [] Delete TILE [J Change  [] Addition
NAME HEDRICH, CLEDA NAME
STREET ADDRESS 10811 BONITA BEACH RD SE STE 1011 STREET ADDRESS | » ’ Oq g ’ 60 A T?q 6 fACH ﬁo -
urv-sizp  |BONITA SPRINGS FL 34135 .57 2P
TME D O peiets TITLE [3change  [] Addition
NAME FRANZ, DONALD NAME 2D
-1 sreger anuRess | 10915 BONITA BEACH RD STE 1091 B — LI PBoni T# Aeach e s
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
1ITLE . [ Delete TILE ~ [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$T-21P
WILE [ Delete TINLE [l Change [ Addition
NAME NAME
STREET AJ;]DRESS STREET ADDRESS }’-.7\‘
CITY-ST-2IP CITyY-57-2IP _
TITLE O pelete TITLE () Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZiP

12. | hereby certify that the information supplied with this filing géles not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and,gfcurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Iruglge empowered 16 £xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with & dress,_withall-opber (ke empowered.

SIGNATURE: W;& : 5_/ 2/o¢

SIGNATURE ARDFTYRED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

239-747-393=

Dayiime Phone #




