L FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

Secretary of State
DOCUMENT # N0644 1
1. Entity Name: 02-03-2005 90052 010 ****61 .25
PINES OWNERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 7 o
/0 P&N PROPERTY MANAGEMENT C/0 P&N PROPERTY MANAGEMENT veviy}]
15660 SAN CARLQS BLVD #40 15660 SAN CARLOS BLVD #40
FORT MYERS, FL 33308 S FORT MYERS, FL 33908 US
S LTI
Suite, Apt. #. etc. Suite, Apl. #, eic. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2669240 Not Applicable
Zip Country ) zp Country 5. Certificate of Status Desired O ?g‘;gqafguoﬂm
6. Name and Address of Current Registered Agen 7. Name and Address of Now Registered Agent
Name
SAPP, PAUL
15660 SAN CARLOS BLVD #40 Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL I Zip Code

8. The above named entity submiis this statement for the puipose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatae, typed or preded name of regeiterad S0ent and 1 ¢ Apphcanie. (NOTE: Regrsterad Agent mprerture recuared when renststing)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBa

Due by May 1, 2005 Trust Fund Contribution. O Aoded to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
TE PD 7 petete TE [JcChange [ Addition
NAME EASTVOLD, STEVEN NAME
STREET ADDAESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CY-S1-2P
THLE STD [ pelete TRE OcChange [ Adeition
NAME EASTVOLD, RANDAL NAME
STREET ABDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
oTy-51-2° | FORT MYERS, FL 33908 Ciy-s1-2p 1

7 " - il
e EUENCL Ly [ Delete me DM Pn/] vench, Emi /7 Dcharge [ Adeition
HAME , NAME
STREET ADDHESS | 15660 SAN CARLOS BLVD #40 . i —— X L Jan Carlos Biw .+ va
omv-s-2P | FORT MYERS, FL 33908 CY-81-2P F¥-Myeri FL.3379 T
TITLE [ Delete TILE [} Change [ Adcition
NAME HAME
| STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2°F
TLE 7 oeere TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CrTY-ST- 27
TIE [ peete TLE Clchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify (hat the information
indicated on this report or supplemental 1eport 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 receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachme ith an address, wil i olher like empowered.

SIGNATURE:

//-2‘{/05‘ €36-322-2¢20
! ode

Graywme Phone #

SIGNATURE AMD TYPED OH PRINTED NAME OF SIGNING OFFICER OR (IRECTOR




