FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B, Mortham
ANNUAL REPORT ';d'_”: Secretary of State

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # 7669_74

1. Corporation Narne

PINE ISLAND PLAYERS, INC.

0)

Principal Place of Business Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

T D

15664 BROMELIAD 15664 BROMELIAD
BOKEELIA FL 33822 BOKEELIA FL 33922-1819
3. Date Incorporatad or Qualified 3a. Date of Last Repont
02/14/1983 /1996
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;;] 59'2266863 Not Applicabla
Suite. Apt. #. et Suite, Apt. ¥, elc. .
ute. Ap et uie. Ap ele 5. Certificate of Status Desired O sa 75 Addtional
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25] [20] [30] Florida Statutes Oves OJno
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglisterad Agent
B1| Name
HAGAN, MARY B2| Street Address (P.O. Box Number is Not Acceptable)}
15664 BROMELIAD
P. 0. BOX 598 »
BOKEELIA FL 33922 84| City FL 85| Zip Code

agent. | am famifiar with, and accept the obligations of, Section 617.0803, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

" CR2E0J7 (9/96)

Signalure, typad or prinled name of regjistered agenl and fitle if applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE p (] DELETE LITME [ change LI Addition
HAME THOMPSON, ROBERT J 1.2 NAME
staeeTaooress | 6580 AVE D STE 8 1.3 STREET ADDRESS
CITY - ST- 2P BOKEELIA FL 14CITY-5T- 2P
e 10 (] DELETE 23 TITLE [ Change [T Addition
HAME SHANKS, BOBBIE 22NAME
steeeTaponess | 6970 TANATI DRIVE 23 STREET ADDRESS
CITY - §T- ZIP BOKEELA FL 2.4 CITY-§T-2IP
TITLE ) [ DECETE 33 TILE L] Change L1 Addition
hAME CAMPBELL, RUTH 3.2 NAME
saeeTApbress | 1333 SANTA BARBARA BOULEVARD 3.3 STREET ADDRESS
CITY - ST- 2P CAPE CORAL FL 34, CITY-ST-7IP
TITLE vPD ] peCETE 41 TIMLE [T Change LI Addition
NAME COOK, JOHNNYE 4.2 NAME
sTReEeT ADORESS | 6350 CEDELIA RD 4.3 STREET ADORESS
eIy -ST-2Ip BOKEELIA FL 4.4 CITY-ST-2IP
TITLE (] DELETE 53 TILE [J Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IP 5.4CITY-5T-2IP
TILE [J DECETE 6.1 TILE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP

ttachment with an address.

I am an officer or director, 6 Qorparalion or th
appears in Block 12 ock A3 if change,iﬁa
o , O0) o’ R 'l

—— T >

14. | do hereby certify that the infarmatian 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 ar supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

a sn 07




