FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 766974

1. Corporation Name

PINE ISLAND PLAYERS, INC.

Principal Place of Business

15664 BROMELIAD
BOKEELIA FL 33922

Mailing Address

15664 BROMELIAD
BOKEEUIA FL 33322

N

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90232 028 ****61.25

r =||u WEINI RN BRI TR )
5967 - 90232 - 28 7 *

J

IHUICHRACAR MR LA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26] 02/14/1983

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
E‘ _2;’ 59‘2266863 Nat Applicable

Ci Ci Lat it

ity & State fty & State - - 6. Certifcate of Status Desired ~ [~ - =$8'75 Adt!|honal

23 ;' Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;t-l El m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

HAGAN, MARY 82| Street Address (P.O. Box Number is Not Acceptable)

15664 BROMELIAD =

P. 0. BOX 596

BOKEELIA FL 33922 84} City 85| Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered agant and title i applicable. (NOTE: Reglsterad Agent signatura requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME p [ DELETE 14 TITLE [JChanga [ Addition
NAME THOMPSON, ROBERT J 1.2 NAME
sTReeTADDRESS| 5560 AVE D STE 6 1.3 STREET ADORESS
CITY-ST-2P BOKEELIA FL 14 CITY-ST-ZP
TM.E 10 L1 DELETE 21TTE [COChange [ Addition
NAME SHANKS, BOBBIE 22NAME
sTreet aporess| 5970 TANAT! DRIVE 2.3 STREET ADDRESS
crv-stze | BOKEELIA FL 2.4 CITY-ST-2ZP
TITLE sD [J DELETE 3ATME [IChange [ ]Addition
NAME -CAMPBELL, RUTH - - - 32 NAME - — o~
streeT a0oress| 1333 SANTA BARBARA BOULEVAI 3.3 STREET ADDRESS
omv-s-ze* | CAPE CORAL FL 34 CITY-ST-ZIP
TITLE VPD [] DELETE 41TME OcChange [ Addition
NAME COOK, JOHNNYE 4. 2NAME
seeer aooress| 6350 CEDELIA RD 43 STREET ADDRESS
cmv-stz¢ | BOKEELIA FL 44CITY-5T-2P
TME [ DELETE 51TME tJChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-OP
TIE [ DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP pacmy-sT-zp |

4. | hereby cerify that the inforrmation suppliad 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 annual report is 1
officer or director of the corporation-orJi® receiver or truste

SIGNATURE:

L N

and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
brad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
gss, with all other like empowered.

0061106

CR2FN37 (11/98) .

Chett T [Aembind. f%%? i/"{ rZF /A



