~ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  Feb 16,2007 8:00 am

DOCUMENT # N N &
divrho 06332 Secretary of State
- - e e e e e —_— - _ of¢ 3¢ of¢ 2f¢
LITTLESTONE PINES CONDOMINIUM ASSOCIATION, 02-16-2007 50043 018 7#7761.25
INC.
Principal Place of Businass Mailing Address
C/0 LENNART B. SCHILLING C/Q LENNART B. SCHILLING
5828 LITTLESTONE COURT 5829 LITTLESTONE COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suite, Apt. #, clc. 1st MOGRE CR2E037 (10/06)
City & Slale City & Slate 4. FEi Number Applied For
NO-T APPLICABLE Not Applicablo
Zip Couniry Zip Country 5. Certilicate of Stalus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCH|LL|NG, LENNART B. Strect Address (P.0O. Box Number is Not Acceptable)
5829 LITTLESTONE COURT
N. FORT MYERS FL 33903
Cily FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accopt
- tho cbligations. ol registered agont, — — — . - -

SIGNATURE

Slgnature, typed or printed name of regrsterec agent ana lillke Jf applhcable. (NOTE: Registered Agent signalure requred when rensiating) DATE

FILE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 ‘ Trust Fund Contribulion. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD [ ocelete TITLE [l change [ Addition
NAME SCHILLING, LENNART B. NAME
STRFLT ADDRESS | 5829 LITTLESTONE CT. SIRHT ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-7IP
TITLE ™ 3 Delste TITLE [ change [ Addilion
NAME SCHILLING, SHIRLEY L. NAME
STREET ADORESS | 582G LITTLESTONE CT. SIREE1 ADDRESS
CITY-ST-2IP N. FT. MYERS FL CIIY-ST-71P
THHLE vD 1 Delete e I Change [ Addilion
MARE " GORMAN, WILLIAM NAME '
SIREETARDRESS | 5897 | |[TTLESTONE CT SIRLET ADDRESS
CITY-ST-21P N.FORT MYERS FL CITY-ST-ZIP
TImLE sSD L] Derete TITLF [Jchange [ Addition
NAME GORMAN, MARIA NAME
STREET ADDRESS 5827 LITTLESTONE CT STREET ADDRESS
CITY-ST-7IP N £T MYERS FL CITY-SI-2IP
THiE [ Delete L [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-5T-2IP
TITLE ] Delele TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

t2. | hereby certify that the information supplied with his filing does not quality for the exemptions contained in Section 118, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name zppears in Block 10 or Block 11

if changed, or on an a@vem with an address, wi Il cther like empowered.
SIGNATURE: _\mmail (B pjr%)///m LEwwarT B St cve R-7-07 239-995-6926

ith
{/  SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING $FFICER OR DIRECTOR Date Craylme Phone B




