i

FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76697 (0)

1. Corporation Nama

PINE ISLAND PLAYERS, INC.

X FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham

; Secretary of State

DIVISION OF CORPORATICNS

GG ARRMAR RN

Principal Place of Business Mailing Address
15664 BROMELIAD 15664 BROMEUAD
BOKEEL'A FL 33922 BOKEELIA FL 33922
3. Date dréc]){a(ﬁ\sggr Qualifed 3a. Da&cydfﬁ Eggm
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny Applied For
m Ei—l %&%%66863 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. iti
Sulte, Apt. 4. sto WL, AP i 816 5. Centificate of Status Desired 0O $8.75 dditional
22 E\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Funs Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24] ’El _z?l E‘ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HAGAN’ MA'RY 82| Strect Address [P.O. Box Numiber is Mot Acceplable)
15664 BROMELIAD
P. 0. BOX 598 83
BOKEELIA FL 33922
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Fiorida. Such change was authorized by the carporation’s baard of diractors. | hereby accept the appointment as registered agent. t am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) R
Signature, typed of printed name of registéred agent and title if applicable. (NOTE: Regislered Agent signature régaired when re nstat ngt DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS Cr IANGL S 10 OF FIGEAS AND DIREGTORS N 12
THLE P &ELETE 11TITLE [] Change mAddition
NAME SCHWARTZ, GUNTHER 12 NAME /pr et ompsesd
sieer aooness | €679 8TH AVE vasmer aooness | S50 AVE D
CITY-ST-2IP ST JAMES CITY FL wcmsie | BeKeel g To 35927
TIiE 1O LJDELETE 21TIMLE [TChange [ Addition
NAME SHANKS, BOBBIE 22 NAME
sweeraooness | 9970 TANATI DRIVE 2.3 STREET ADDRESS
CIry-§T-21P BOKEELIA FL 2.401TY-8T-2P
TITLE ol [")DELETE 39 TE [1Change [ Addition
NAME CAMPBELL, RUTH 22 NAME
seersooress | 1333 SANTA BARBARA BOULEVARD 33 STREET ADDRESS
[iry-S1- 7P CAPE CORAL FL 34.CTY-51-2P
TiLE - VD CJOELETE 41TIMLE - [dcChange [ Addition
NAME COOK, JOBNNYE & 2NAME
seer aooness | 6390 CEDELIA RD 43 5TREET ADDRESS
CHY-§1-2P BOKEELIA FL 44 CITY-5T- 2P
TITLE [CJDELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 54CTY-S1-2P
TITLE [ADELETE 8.1 TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST-2P B4 CITY- 5T-2

14. 1 6o hereby certify that the information supplied with this filing is voluntarily furmished and does not qualty far the exemption stated in Section 119.07(3)(k), Florida 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 director of the corporation or the receiver or trustee empowered to execuls this repon as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with -
SIGNATURE: _Fohspt T 7enPspd qé%v\ _BSY QY-T55Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIHECTfh Date Daytime Prore #




