¥ 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
SR Secretary of State

DOCUMENT # N01000000529
VILLAGES OF PINE ISLAND PROPERTY OWNER'S
ASSOCIATION, INC,

Principal Place of Businass Mailing Addrass

600 FIFTH AVE SOUTH 600 FIFTH AVE SOUTH

SUITE 207 SUITE 207

R — QR ARG
04242007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Agplied For
NOT APPLICABLE Not Applicable

5. Cartificate of Status Desired O gﬁaa'gssq l‘;?:;“"”a'

6. Name and Address of Current Reglstered Agent

BRUGGER, JOHN N DO NOT WRITE

600 FIFTH AVE SOUTH

NAPLES FL 34102 IN THIS SPACE

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

SIGNATURE
Signature, typed o pnnted name of regisiarad agent and utia if applicabls. (NOTE: Rag sterad Agant signalurs raquiced whan ra&insiating} DATE
Fillng Fee Is $61.25 8. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME BRUGGER, JOHN N
STREET ADDAESS [ 600 FIFTH AVE 8., STE 207
Crry-51-71p NAPLES, FL 34102 UDDEIDDTS':.EDB
TME D 0=/ 10/07-30024-01 7 Rl
{
NAME SMEJA, ROBERT B

STREET ADDRESS | 600 FIFTH AVE S., STE 207
CITY-5T-2IP NAPLES, FL 34102

TITLE D
NAME SMEJA, BONNIE

STREET ADDRESS FIFT] S, STE
Cresae | NAPLES. FL atan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CTY-ST-2P N

2

12. 1| hereby certify that the informatjbn supplied his filipg-toes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this repart or suppfemental repeft & rus.afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporalion or the receivdr or trusigd embdwEred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Biagk 11 if
changed, or on an attachment wN ddregh, with all other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Oayiima Phona #

[y




