FILED
2008 NOT-FOR-PROFIT CORPORATION  ©4y 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS“WCN?MM ENT # NO 1 05-29-2008 90198 002 ****4] 25
PINES OWNERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Bw -
C/0 P&M PROPERTY MANAGEMENT /0 PRM PROPERTY MANAGEMENT
14360 S. TAMIAMI TRL. UNIT B 14360 S. TAMIAMI TRL. UNIT B
FORT MYERS, FL 33912 US FORT MYERS, FL 33312 US o
T[S sl | [T
Suite, Apt._ #, etc. Suite, Apt. #, etc. 05012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For
59-2669240 Not Applicable
@p Country Zip Country 5. Certificate of Status Desired O geae ;Sqlm'o"a'
— 6. _Name and Add of Cu t Registared Agent . 7.. Name and Address of Now Registered Agent ___ . _
Name
P&M MANAGEMENT
14360 S. TAMIAMI TRI. Street Address {P.Q. Box Number is Not Acceplable)
UNITB
FORT MYERS, FL 33912
‘ - City FL I Zip Code

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

SIGNATURE -

Signatura, typed ur'pr'llr.ed nmfv:;_d rsglswed egenl and litte f apphcable. ({NOTE: Registered Agent glgnature required when reinstating) DATE

\Flllng Fee is $61 25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

4 Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TILE O Change  [] Addilion
RAME MCGARRY, DEBRA . NAME
STREET ADDRESS | 14360 S. TAMIMAI TRL., UNITB STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33912 CAY-ST-2P
TME D O Delete THLE [T Change [ Addition
NAME DORMAN, TED NAME
STREET ADDRESS | 14360 5. TAMIAMI TRL., UNIT 8 STREET ADDRESS
CIrY-§1-2P FORT MYERS, FLL 33912 CITY-5T1-21P
Tme D_ R oetete TiIE 5D O] Crange _ (f Adaiion
NAME MUENCH, EMILY HAME Tmueneh’ -E- mig—
STREET ADDRESS | 14360 S. TAMIAMI TRL., UNIT B steET AODRESS | | ] BLO S+ g PN “Tres\ Unit B
crv-sT-7¢ | FORT MYERS, FL 33912 oiTy-5T-2p + Nyers . £\ B339\
i (O Detete T vVPb Olchange X Addiion
NAME HAME teAsK| | “San Ellen .
STREET ADDRESS STREET ADDRESS Pﬂ—?ﬁ,n 4 . Taemiem Teai | U tB
CITY-ST-7P cITy-5t-2P tders . L 33 ‘1—
TILE 1 Detete TME T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMMiE [ Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S¥-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE:

50 - 0,17 23 SP/ /5P

F SIGNING OFFICER OR DIRECTOR Daytime Phona #




