- 2004 NOT-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # NO1000000529

1. Enlity Name

VILLAGES OF PINE ISLAND PRCPERTY CWNER'S
ASSOCIATION, INC,

ecretary of State

04-26-2004 90802 Q01 ****20.50
04-26-2004 90802 002 ****40.75

Principal Place of Business Mailing Address

1505 SE 40TH ST., STE. B 1505 SE 40TH ST., STE. B
CAPE CORAL FL 33904 CAPE CORAL FL 33304 B G 4 1 5 1 98
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=—FISHER CEGH M .
1505 SE 40TH ST STE. B
CAPE CORAL FL 33904

Name
-

- N g, o £ B
e e D e e ] |

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé, typad or printed name of regisiered agent and litle if applicable.

(NOTE: Registéred Agent signature required when reinslating)

DaTE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS IN 10

i D [ Detete me ' Ol Crange [ Addition

NAME GREENE, DANIEL NAME

streeT anpeess | 931 CAPE CORAL PRWY. STREET ADDRESS

ory-sr-zp . |CAPE CORAL FL 33904 CITY-5T-2P

TME D 3 elete TMeE [73 change- [ Addition

NAME LINDAHL, ROBERT NAME

STReeT AbpRess | 15035 SE 40TH ST., STE. B STREET ADDRESS .

grv-gr-zr  |CAPE CORAL FL 33904 GITY-5T-2P

e £- S8 Delele TIME [} Change  [7] Addition

e | VATOARCEL, FRANK ez T S " e e i 5 a

T RER S00RERS | A TO W OODST OCI R, STREET ADDRESS

CITY-ST-21P ST—dAMES 338567 CIY-ST-2tF .

TTLE D 3 Delete TE [ Change  [3 Addilion

we - Myers, Scott HAME

STREET ADURESS (2916 Buttonwood Key Ct STREET ADDRESS

TSTAP ISt. James City, FL 33956 e STz :

TILE ] pelete TILE [JChange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-5T-2IP

e [ oetere TMLE 1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation Or the receivar or trustes empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmepfAvith an adgress, with all orhW Z C/ 233 Yo 7&? r

SIGNATURE: 7 /@/3&9 7/' £ /) 44/ - fZ-O

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




W

2004 NOT-FOR-PJiOFIT CORPORATION ‘
K ANNUAL REPORT (AR) —

BHehnant

DOCUMENT # N01000000529 3
1. Enlity Name w(ﬂd‘5 [qg
VILLAGES OF PINE ISLAND PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1505 SE 40TH ST., STE. B 1505 SE 40TH ST., STE. B
CAPE CORAL FL. 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, slc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} }?Bse';esqg‘;’:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T FISHER, LEIGHM

S —— Name_
S LT =

B e 2 S T var gy (S5

Street Address (P.0O. Box Number is Not Acceptable)

1505 SE 40TH ST., STE. B

CAPE CORAL FL 33904

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tile if apphcable. {NDTE: Registered Agent signatire raquired when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. — GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND GIRECTORS IN 10

TILE D [ betete me [ Change [ Addition
NAE GREENE, DANIEL e -

sTReer anoress [931 CAPE CORAL PKWY. STREET ADDRESS

grv-sr-ze |CAPE CORAL FL 33904 CRY-SF-2P

TITLE D ) Y oelete . TITLE [J Change [ Addition
NANE LINDAHL, ROBERT -

sTReeT ADDRESS | 1505 SE 40TH ST, STE. B STREET ADDRESS

orv-st-zp  |CAPE CORAL FL 33304 CITY-§T-7

me & ) ‘ R Delete TRE o . [Ichange [T Addiion
e TS WABBARCEL FRANK T T e T e [ s e ey -
STREET ADDAESS | 437 WOODSTOCKRD. STREET ADGRESS

CITY-ST-2IP STdhAdES 339586~ CITY-ST-2P

TIMLE - D [ Detete TMiE [ Change [ Addition
NAME Myers, Scott NAME

ST A0RESS 19916 Buttonwood Key Ct STREET ADDRESS

Grstef Ist. James City, FL 33986 Ciy-ST-20

TITLE ] Detete TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P CITY-ST-ZiP

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

12, | hereby certity 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
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver a btee empowg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen address. y ther like empowered.

SIGNATURE: ‘Wa;f/e/l—'ra—eﬂ?c /Z//%v// 2a0Y 237.5Y2-3459

/ {Q«A‘mnﬁ Mcn OR PRINYED NAME OF SIGNING OFFICER DR DHRECTOR Dale Daylime Phone 4
N -




2004 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # N01000000529

1. Entity Name

VILLAGES OF PINE ISLAND PROPERTY OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address

ncyierd |

1505 SE 40TH ST., STE. B
CAPE CORAL FL 33804

1505 SE 40TH ST, STE. B
CAPE CORAL FL 33204

T —

— e T ’

"FISHER, LEIGH M

2. Principal Place of Busingss 3. Mailing Address
Apt. #, elc, Suite, Apt. #, 21,
Sute, Apt. #, etc uite, Ap MOORE CR2E037:- (11/03)
City & State City & State 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable

i i i C it it

i Country Zip ountry 5, Ceriificate of Status Desired (] $8.75 .ﬁddltaqnal
Fee Required
h §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = == e ST = |=-Namermo—_ Lo oo o, — T Sl e ERNSS

Street Address (P.O. Box Number is Not Acceplabie)

1505 SE 40TH ST, STE. B

CAPE CORAL FL 33904

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, typed of printed narme of registered agerit and title ¥ applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

QFFICERS AND DlFIECTORlS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TIE D {1 Delete TME [ Change [ Addition
A GREENE, DANIEL e
sTrEeT aponess | 931 CAPE CORAL PKWY. STREET ADDRESS
grvstze | CAPE CORAL FL 33304 CTY-51-2Ip
me D Tl Delete e [ Change [ Acdition
wae , |LINDAHL, ROBERT .
sTRery anoress | 1505 SE 40TH ST, STE. B STHEET ADDAESS
CITY-ST-71P CAPE CORAL FL 33804 CITY-7-2IP
TRE e B = FR Dejeie=—r= f=tsmm—= = S e e e 2 [ Cnenge=— (2] Aduition
NAME YATCARCEL FRANK NAME
STREET ApDAESS [437C-WOOBSTOCKRD. STREET ADDRESS
ort-st.oe | STdAMESFL33956" CiTY- 57-2IF

T e D 3 Detele me . [J Change ’E:Addition
HAME Myers, Scott « NAME
STREETADORESS 12016 Buttonwood Key Ct. é—mﬂ _/
TS St James City, FI 33956 onv- s _
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP .
TITLE 7 Delete TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental 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 tiusiee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with 40 addre, tger tike empowered.
SIGNATURE: - gtoﬂmqg{g 5/2 LA?S/ 134G -2 !f}f £7/6

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




