FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N06332

Name

LITTLESTONE PINES CONDOMINIUM ASSCCIATION, INC.

Principal Place

of Business

C/O LENNART B. SCHILLING
5629 LITTLESTONE COURT
N. FORT MYERS fL 33303

Mailing Address

C/O LENNART B. SCHILLING
5829 LTTLESTONE GOURT
N. FORT MYERS FL 33909

May 10, 1999 8:00 am .

FILED

Secretary of State

05-10-1999 90069 011 ****61.25

A OMERER AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SCHILLING, LENNART B.
5829 LITTLESTONE COURT
N. FORT MYERS FL 33903

2 26 11/27/1984

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
2 (27] NOT APPLICABLE Not Applicable

City & Stat City & Stat iti
1 vy e ™ ° 5. Certifcate of Status Desired 0 $8.75 Add_monal
23 ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 Z—Qi i;l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
811 Name

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

83

84| city

FL

85| Zip Code

11, Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (J DELETE 11 TME [Jchange [ Addition
NAME SCHILLING, LENNART B. 12 NAME
sweeTanoress| 5829 LITTLESTONE CT. 1.3 STREET ADDRESS
CITY-ST- 2P N. FT. MYERS FL 14 CITY-57-2P
TME 0 {1 DELETE 24 TIMLE {JChange [ Additiors
NAME SCHILLING, SHIRLEY L. 2.2 NAME
sTreeTaboRess| 5829 LITTLESTONE CT. 23 $TREET ADDRESS
CITY-ST-2P N. FT. MYERS FL 2.4CITY-ST-2PP
TME vD [_] DELETE ATITLE [JChangs  []Addition
NAME AITKEN, DAVID 3.2 NAME
street aocress| 5827 UTTLESTONE CT 3.3 STREET ADORESS
CITY-ST-2P N.FORT MYERS FL 34, CITY- ST-ZIP
TME sD [ DELETE 41TITLE [JcChange [ Addition
NAME AITKEN, CAROL 4.2 NAME
street poress| 5827 LITTLESTONE CT 43STREET ADDRESS
CITY-ST-ZP N FT MYERS FL LA CITY-ST.ZP
TME [ DELETE 51TME [JChange  [C]Addition
NAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE (I DELETE 6.1 TITLE [JGChenge (] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14,1 nereby cerlify that the information supplied with this filing does not qualify for the exel
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed, or on an attachment with an address, with gl othy

SIGNATURE:

exacu

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that [ am an

er ike empowered.

4-/-99

te this report as required by Chapter 817, Florida Statutes; and that my name appears in

G4/)-9595-492¢

Data Daytme Phone #

CRZE037 (11/98)
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