R |
FILE NOW: FILING FEE IS $61.25 !
NONPROFIT Bk .

CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # 748048 (6)

1. Corporation Name

TALL PINES PROPERTY OWNERS ASSOCIATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BB

Frincipal Place of Business Malling Address
6241 CYPRESS HOLLOW waY 6241 CYPRESS HOLLOW WAY
NAPLES FL 33042 NAPLES FL 33042
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1979 07/19/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m 58%) Q\.\mess )’b)) Osoét, 26 Sawd 592761036 Nat Applicable
N A § , . N
Suite, Apt. #, etc. <9 Suite, Apl. 4, etc. 5. Certiicate of Status Desied 0 $8.75 Additional

22 27| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may e
2 apss FL 28] Trust Fund Contribution - Added to Faes
Zip T Counlry Zip Country 8. This comoration has liabilty for intangible lax under s, 199,032,
2] 23943 [5] loihac [20] [30] Florda Stalutes [ ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, DENISE Mackeh  Shawaha
3 82| Stree! Address (P.OBox Number is Not Accepian )
6241 CYPRESS HOLLOW WAY S30V Cunesy  follow ooy
NAPLES 33042 83 =~ '
84| City 85| Zip Code
N plog FL | £$54

11. Pursuant to the provisions of Sections 6170502 and B617.1508, Florida Statutes, the above-namad corporalion submits 1his statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the comporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, ang accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _J’IW S MM/ — éﬂ[ 7

Sigrature typsd of prAled name of registared agent and 1tla f appicabie NOTE Registared Agert sigraara régured when reinstairg:

12, OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES 10 OFF IGERS AND DT CTORS I3 §
TINLE PD DELETE 11TINLE D Change [ Addition | o5
NAME DANE, DOUGLAS m 1.2 NAME HaSen \{Q.(‘,‘L \ %&.r bara_, m E.:
street appaess | 6240 CYPRESS HOLLOW WAY 1ISTREET ADDRESS | B G OO Qapre.ss Hellow L\-’a‘i o
CITY-51- 7P NAPLES FL 14CITY-8F- 2P NaplygS FL anasqa L7 &
TTLE VP [CJDELETE 21 TMILE NI * e} Q&\ [J Change [g Addiion | O
NAME HAFENBRACK, BARBARA 22 NAME Vo &

starer aopress | 8900 CYPRESS HOLLOW WAY 2.3 STREET ADDRESS 1::‘:? c.ggfeas Mo llow l-LXh-\

CiTY-ST-2P NAPLES FL zeonvstze | NG oS, FL 339¢Y = . g

TITLE D PROELETE AT TILE s [ Change '\, LA Additon

NAME FRANKEL, CRAIG 32 NAME YO Taguvho » YWacay, \

street apress | 5630 CYPRESS HOLLOW WAY 33SIREET ADRESS | SRR @ pres Boilgw ‘-0&»‘

CITY-5T-2IP Tle‘PLEs FL . 34 CITY-57- 7P %ﬂ.ﬁ\o& =L 3 395[';__{:‘ .

TITLE DELETE 41TITLE T Change ddition

NAME SEIT2, GRACE W 4.2 NAME i e ) mﬁﬂ%ﬂ{
smeernoress | 6150 CYPRESS HOLLOW WAY 43 STREET ADDRESS | 55RO\ prress Yo Ll ws CL-\

CirY-57- 2P NAPLES FL , 44CITY-ST-7P Naploe” =L 32942

TiiLe D Yortere SATLE s0' [T Change ﬁmmun

NAME HORN, MORRIS 5.2 NAME Adoms  Gen

sieeTaooress | 6261 WAXMYRTLE WAY SSSIRETADDRESS | g ) Ty f25 4 1 M 3 H—L._{ Lo

CITY-SF-Zip NAPLES FL 5.4 0ITY-S1-70 Naplhs ., Ee 3394 5—

L TELETE 6.1 TITLE ' v Ocrange L] Adation

NAME .2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY - §7-2p 6ACITY-5T- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 directar of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Vb Shpnakon .+ 5/ &, 593 -5/ 79

OF SIGNING OFFICER OR INRECTOR Dals e




