2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # N06332

1. Enlity Name
LITTLESTONE PINES CONDOMINIUM ASSOCIATION,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 009 ****5].25

Principa! Place of Business

C/0 LENNART B. SCHILLING
5829 LITTLESTONE COURT
N. FORT MYERS FL 33903

Mailing Address

C/0 LENNART B. SCHILLING
5828 LITTLESTONE CQURT
N. FORT MYERS FL 33903

VAWV AW AWM

2. Principal Place of Business

3. Mailing Address -

DN

LW

Suile, Apt. #, etc.

7 SCHILLING, LENNART B. ) o ST

Suite, Apt. #. etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
‘ NO-T APPLICABLE Not Applicabla
Zp Cauntry Zp Gountry 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5829 LITTLESTONE COURT

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

N. FORT MYERS FL 33903

=Zip Codes-= === ===

CT—

== Fr

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

Slgnature. lyped or printed name ol_!egislered agent and lille if applicable. {NOTE: Registered Agent signaiwre required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Dealste TITLE ' I cChange [ Addition

NAME SCHILLING, LENNART B. NAME

sTReeT Aporess (5829 LITTLESTONE CT. STREET ADDRESS

cmv-st-ze |N. FT. MYERS FL CITY-ST- 7P

TILE O [ Delete TITLE [ Change  [] Addition

NAME SCHILLING, SHIRLEY L. ‘ NAME

streer anoress | 5829 LITTLESTONE CT. STREET ADDRESS

cmv-st-ze |M- FT. MYERS FL CITY-ST-ZP

TITLE vD O elete AL [ Change [ Addition

NAME GORMAN, WILLIAM NAME B e e _
TSTReET roRESS | 5827 LITTLESTONECT 7 77 ' STAEET ADDRESS

cry-st-z¢ |N.FORT MYERS FL CATY-ST-2IP

TTLE w0 ] Delete e ] Change  [] Addition

NAME GORMAN, MARIA NAVE

stheET aopress | 5827 LITTLESTONE CT STREET ADDRESS

grv-sr-zp |[NFTMYERSFL CITY-ST-ZP

TIE 1 Detete TITLE [3Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2P

TINLE 3 Delete THLE (I Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

emy-s1-2p CITY-ST-21P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ana;::zem with an address with a}l other like empowered.

SIGNATURE:

T w?f }g% LeamvART

B ScuitLing

R-A¢-N -23?-%5'-&?2.&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQTG OFFICER QR DIRECTOR

Dato Daylime Phone #




