2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ' .

DOCUMENT # N0O1000006622

1. Entity Name

PINE ISLAND TROPICAL HOMESITES TROPICAL POINT CA
NAL AND BOAT RAMP ASSOCIATION, INC.
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Mailing Address

5495 B PINE ISLAND RD
BOKEELIA FL 33922

Principal Place of Business

5495 B PINE ISLAND RD
BOKEELIA FL 33922
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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 familiar with, and accept

the abligations of registered agent.

SIGNATURE
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ol [ o3

Signature, typed or printed name of ragistered agent and titls if applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, - OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TE D O Delete TLE [JChange [ Addition
NAME PENOYER, ROSALIE NAME

STREET ADDRESS | 3437 TANGERINE DR. STREET ADDRESS

orv-st-zp | ST. JAMES CITY FL 33956 CITY-5T-2P

TITLE D - 3 Calets TNLE [ Changzs [ Addition
T PAPESH, MISTY R NAME SONOS 3D 1 s

sTAeer ADpAzSS 1 3438 TANGERINE DR. STREET ADDRESS 071543 i".—r 5 —“—I: q"w J ,‘.‘.7,:'2 S
onv-s2p | ST JAMES CITY FL 33956 o-st-2p 1060--018 w423, =5

TITLE D [ Detete TImME [Jchange [ Addition
NAME WAGGLE, JOHAN G NAME

sTREET ADDRESS | 3836 TROPICAL POINT DR. STREET ACDRESS

orv-st-2p- [ ST JAMES CITY FLU 33956 - omy-st-zp - 7T h -

TILE [J Detete TTLE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-5T-2IP

TIMLE [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-4P )

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee 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 attachment with 20 address, with all other like empowered.

SIGNATURE:
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[0/« /03 A37-283- 458
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