FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am §

ANNUAL REPORT o Secretary of State

1999 DIVISION QF CORPORATIONS (03-01-1999 90006 013 ****61.25

DOCUMENT # 749166

1. Corporation Name

GOLF N' PINES CONDOMINIUM ASSOCIATION, INC. w

Principal Place of Business Mailing Address
3860 MALEC CIR. 3860 MALEC CIR.
SARASOTA FL 34233 SARASOTA FL 34233
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/03/1979
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22 };) 582052373 Not Applicable
City & State Clty & State - ] e = $8.75. Additiongh =] —
- —2_3_| m 8- Certifcate of Status Desifed O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [2s] 29 [30] Trust Fund Contribulion Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PEZZELLA, MARIO B2] Street Address (P.O. Box Number is Not Accepiable)
3860 MALEC CIR
SARASOTA FL 34233 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or printed nama of registared agent and tite i applicable. )O{E: Registered Agent signature required when reinstating) DATE 6‘
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD (BDELETE 1A TITLE Clchangs [ 1Addition | =
NAME PATTON, WENDY D. 12NAME Py
stReeT anoriss| 4090 GROVELAND AVE 1.3 STREET ADORESS 2
orv-s2e__ | SARASOTA FL 34231 14CITY-5T-2P &
TME 10 [ DELETE 21TIMLE C)Change  [JAddition | O
NAME PEZZELLA, MARIOMN, 22 NAME
sTreeT anoress| 3860 MALEC CIR 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 2.4 CITY-ST-2P B
TME SD (] DELETE 31 TME [JcChange [ Addition
NAME DUNCAN, BENNICE 32NAME
streeT aDoREss| 6300 MIDNIGHT PASS RD. 33 STREET ADDRESS
CITY-ST-2P SARSOTA FL 34242 34.CITY-ST-ZP
TLE D [ DELETE 41TME P f@Change [ Addition
NAME DE HART, ANGALA 4.2 NAME
streeTanoress| 6222 BUCKINGHAM ST 43 $TREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 44 CITY-5T-2P
TILE D J ] DELETE 51TIME [JChange  [EhAedTion
NAME GWw N D> MARRT! 52 NAME
STREETADDRESS% f CLARK /IJA"D 53 STREET ADORESS .
oTv-svzp aAsoT A FL 34323/ s40Y-51-20 A
TmE D ) 7 DELETE 81 TME [Jchangs  EtAdditon
NAME I)’ﬂfoO V‘ C."me- 6.2 NAME
smeeraoneess| 3 o O L a irel & £ STREET ADORESS
crvstze |, SANLASO Ta -L 3 Y42 3/ 84 CITYST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai n is true and accurate and that my signature shafl hava the same legal effact as if made under oath; that | am an
officer or director of the corgosgtiof? or the receiver or jflisted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if y an attachmeny with én addg‘«ith all other like empowered.

i CEQUIRED 2Pl 29(-92Y 320 &

IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




