2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N06332

1. Entity Name

h\ll'EI'LESTONE PINES CONDOMINIUM ASSOCIATION,

ANNUAL REPORT (AR)

Principat Place. of Business

G/0 LENNART B. SCHILLING
5828 LITTLESTONE COURT

i Mailing Address r

C/0 LENNART B, SCHILLING
5829 LITTLESTONE COURT

FILED
Apr 06, 2005 08:00 AM
Secretary of State

k. FORT MYERS FL 33903 -~ A - NUFORT MYERS FL 33903

:
Suite, Apt #, etc, Suite, Apt. #, oic, 1st MOORE CR2EQS7 (10/04)
City & State T ol City & State 4. FEl Number Applied For
B NO-T APPLICABLE Not Applicable
Zip Country ) Zip Country - - $8.75 aduditional
L J 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

3 - Narne

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

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

Zip Code

o FL

8. The above nanr’q entity sUBmits this staterment for the purposs of changing its feglstered office of reglstered agent, or both, 7 the State of Fiorida. | am farmiliar with, and accept
the obligationsiof registered agent J
{1

) . .
(O A ML S e g e A
SIGNATURE Al VAL 'r«?__-"_'.—:ﬁ_f_‘.ﬁ!ﬂ AL
nale_ ad o prifted name o regstered agenl and tile f appheablo (— {NQTE Regrsmmd Agen' signalure IeqUIET wher tenstatng) ) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contnbution. Added to Fees Florida Department of State
10. T OFFICERS ANG DIRECTORS - PL T ADDITIONS/CHANGES TC CFFICERS ANC DIRECTORS IN 10
e PO 7 pefete i [ change [ Addition
N SCHILLING, LENNART B. NAME
STRELT ADDRESS |5829 LITTLESTONE CT. i SIREET ADDRESS
aiy-si-zp [NCET. MYERS FL GirY-57- 2P
niE ™ T O peice N e ) ) T3 Change 1] Addition
NAME SCHILLING, SHIRLEY L. NAME 00nGPes1ss
sIRLLT ADDRCss 5828 LITTLESTONE CT. SIRFFT ADORESE 406/ 080015013 £1.25
oiy- 5121 N, FT. MYERS FL G SE 2P
THLE VD N ) Doeie e [ change [ Additign
NAME GORMAN, WILLIAM NANE
SIREFY ADDRESS |BB2T LITTLESTONE CT SIRFETADDRESS
oy -ST- 7P N.FORT MYERS FL - CITY.§T-2P
e sD T Opeee J wur Ochange [ Additlon
NAME GORMAN, MARIA A
s1ReeT AppALss | 5827 LITTLESTONE CT STRFET ADDRESS
err-st.;ie |NFT MYERS FL iy ST 4P
nnE o ) O petete TTE - [T Change [ Addition
HAML NAMF
STRLLT ADDRESS SIRLE [ ADORESS
Gy -SI. 2P Ty -ST- 2P
e T S O petels | TITE 3 Change ] Addition
KAME . HAME
STRFET ADDRESS SIF(T T ADGRESS
GITY ST-7IP CITy-S1-21p

12. | hereby certfy that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112 O7(3)(N, Florida Statites. | further certify that the information
indicated on this report or sypplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fe er of rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac] with an address,

ith all otherdie gmpowered.
SIGNATURE: ! MT@ Qj 1 ifﬂfﬂﬁﬁ?‘ B Sctriims $-9.08 239995492
7 T -

SIGNATURE AND TYPED OF PRINTED NARE OF SIGNING OFFICERAR DIRECTOR Daytime Phono ¥




