2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 08, 2005 8:00 am
DOCUMENT # N04000002006 S
1" Entiy s ecretary of State
PINE ISLAND WRITERS, INCORPORATED 02-08-2005 90005 017 ****5] 25
Principal Place of Business Mailing Address
16091 BUCCANEER ST P.O. BOX 546
BOKEELIA FL 33922 BOKEELIA FL 33922
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEl Number Applied For
3 2 -/ 08 ) ‘fo ci Mot Appiicable
p Country Zip Country 5. Cettificate of Status Desired ) $8'75 .Qddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MALBON, YVONNE D
16091 BUCCANEER ST
BOKEELIA FL 33922

Street Address {(P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slgnature, lyped of printad name ol tegisterad agent and hitle If appheabla (NOTE. Regrstered Agant signatura required when reinstatng) _ DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O peiete T Clchange [ Addition
NAME DARLING, BARBARA NAME
STREET apDRESS | 3731 MYERS LANE STREET ADDRESS
CITY-SI-2IP ST JAMES CITY FL 33858 CITY-ST-2IP
ATLE v O Delete TLE O change [ Adcilion
NANE MASSEY, SHEILANA DR NAME
STREET ADORESS | 7528 GRANDE PINE RD SIREET ADGRESS
CITY-S1- 2P BOKEELIA FL 33822 ) CITY-S1-2IP
TLE ST ] Delete TIE [ change [ Addition
NAME MALBON, YVONNE D . ) NAME o oo R
STREET ADDRESS | 16091 BUCCANEER ST I STREET ADDRESS
CiTY-ST-2IP BOKEELLIA FL 33922 CHTY-ST-2IP
TiILE [ Detete TILE ‘ O Crange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Delets TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP . CIY-S1-2IP
THILE [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this e orsupplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j i npowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

a,;;{%/éf A35-483-2/st 7

NG OFFCER OR DIRECTOR Daytime Phone #



