FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 741418 (8)

1. Corporation Name

PEACEFUL PINES HOMEOWNERS, INC.

RN AN

Principal Place of Business Mailing Address
19621-53 N TAMIAMI TR 19621-53 N TAMIAMI TR
N FT MYERS FL 33503 N FT MYERS FL 33903
3. Date Incorporated or Qualified 3a. Date of Last Report
01/28] 1978 05/01/19%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
2] /2¢ 21- 46 N A0 Eame T fr_] 19627-/6 N TEmamt TF NOT APPLICABLE Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, oic. ] . $B.75 additional
m };' 5. Certificate of Status Desired [2( Foe Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May B
@ 28—! Trust Fund Cantributon - Added to Fees
2p Gountry 2ip Country 8. This carparation has liability for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes £) ves Ono
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ropatro (i« ANDRUC KO
DOROTHY BOTEUTO 82| Strect Address (P.O. Box Number is Not Acceptable)
19621-38 N TAMIAMI TR [Peal-45 N _ TAMAnmt 7€
N. FT. MYERS FL 33903 8
84 City, 85 le Code
N [ForT mMyERS FL |*| 35953

11. Pursuant to the provisions of Sactions £17.0502 and 6171508, Florida Statuies, the above-named corporation submits this statement far the purpose of changing its reglstsred office
or registered agent, or both, in the Slale of Florida. Such change was authorize theg, corporation’s board g directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

sanaTuRe Aorodln (1 B0 RUeKO / S 5 FEB i 199
Slgnatare typed o prtet name af regraterec agent awl nlie f anpoeable =fslersa Agent sinature required when resnstatbng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGE S 10 OF FIGETS AND DIRE GTORS 1M 12

TILE P [WIDELETE 11T0LE F [MThange [ Addilion

NAME BOTELHO, DOROTHY 12 NAME Fonaty & ANORUEKD

sirebr acoress | 19621-38 N TAMIAMI TR 1asTeeT oo | A Do 2 /- S A TRmiaAmL TKE

TY-ST. 2 N FT MYERS, FL 00000 L wov-st-e | Lo RT mMYERS  FL 339653

TILE VPS [FfDELETE 21 TITLE VPSS M [MChange [ Addilion

NAME FROST, ORA 22 NAME KENLVETH U HUuBBRRG

streer sooress | 19629-12 N TAMIAMI TR aasTEETAODNESS [ 19 b R I~ Bl N TAMIaAmM T E

Cy-5). 2 N FT MYERS, FL 00000 S paev-sTme gl FoRYT MYCES  FL L 83%90%

TMLE D CADECETE 31TIILE D /c ’ [AChangs [ Addilion

NANE GOTTO, LARRY 32 NAME EARGALA Thosuse

steerapoaess | 19621 N. TAMIAMI TRAIL, #28 sasecranoness | /96 2 /- o oo TAmaaAamt TE

CITY-8T- AP NFTMYERS, FLDOOOO s 34 CiTY-SF- 2P e FOﬂT m)/ERS FL 33‘)0?

TILE D [ADELETE 41TILE D BAThange [ Addition

Nans FROST, GEORGE 4.2 NAME LitH DomdRoSLKIE

seeraooess | 19621-12 N TAMIAMI TR sasweETanOREss | /G b f - B W TAMAME TR

CiTy-ST-2Ip N FT MYERS, FL 00000 Vi 4401TY-§T-21P A ForR T mYERS =L 223903

e T [FheLETe S1TITE D . [Oemnge L] Addition

NAME LAWERENCE J. GATTA 5.2 NAME ELSIE LINPER

staeerapoagss | 19621-20 N, TAMIAMI TR sasicEraniess |/ 96 2/ - 1o nd TAMIAMI T

Oy -ST-2 N FT MYERS FL saumv-size L) Fopd myeELs =L 33902

TILE [ JDELETE 61TIILE T " [CIChange  [Bditon

NAME £ 2 NAME QUVA-MMARIE SEHE/DL

STREET ADDRESS EISTREETADDRESS |G fp 24 - e 1V TAONMAME TR

CTY-ST- 2P £.4 CITY-5T-2IP n: Fory imYees =L B38903

14.71 do hereby centify that the information supplied with this fiing is voluntarily furnished and daes not qualiy for the exemption stated in Seclion 119.07(3)kj, Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report 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

SIGNATURE: 2pe8arfa Do < .

SIGNATURE AND TYPED OR PRINTED NAME OF SIa

QA_QL,,J/%*@»[:, 06 9H/-S4 3-S5y

Daytirne Phone




