FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N119

1. Corporation Name

&)

PINES PLAZA OFFICE CONDOMINIUM ASSOCIATION, INC.

AL

Principal Place of Business Mailing Address
162561 MCGREGOR BLVD. 16356-1 MCGREGOR BLVD.
PINES PLAZA PINES PLAZA
FT. MYERS FL 33908 FT. MYERS FL 33908
us 3. Data Incorporated or Qualified 3a. Date of
117067 1b8s 04711655
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 59-5%5 1892 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. —
Sulte. Ap. #, ete Suile, Apt. #, etc 5. Cortificats of Status Desired [ $8.75 Addtonal
2 _27| Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May 86
El m Trust Fund Contribution o Added to Feas
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 198.032,
[24] 28] 20| 30 Florida Statutes O ves OINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agant
81| Name
THOMPSON- JEFFREY G 82 Strect Address {P.O. Box Number is Not Acceptable)
16956 1 MCGREGOR BLVD.
FT. MYERS FL 33908 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named cor,
or registered agent, or both, in the State of Florida. Such chan was authorized by the corporation's
famnitar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

board of diretors. | hereby acoept the appointment as regstergd agent. | am

SIGNATURE _
Stgrature. typed or prnted rame of registerad agent and litke it epplicable NOTE Registered Agent signature requinad whisn reins ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS N 75
TILE VO [JDELETE 11 70LE [OCnange [ Addition
NAME THOMPSON, JUDITH L 1.2 NAME
sinser anomess | 16956 1 MCGREGOR BLVD 13 STREET ADGRESS
CITY-ST- 2P FT. MYERS FL 140TY-$T-2IP
mE PST [JDELETE 21T0LE Ochange” [ Addition
NAME THOMPSON, JEFFREY G 22 NAME
stmecranohess | 16956 1 MCGREGOR BLVD 23 STREET ADDRESS
CITY-57-21P FT. MYERS FL 2 4CIV-S1-2P
TLE VO [IDELETE 31TILE [JChange ] Adaition
HAME BAUGHER, DENIS L. 3.2 NAME
staeer aooress | 16956-1 MCGREGOR BLVD. 33 STREEY ADDRESS
orv-51-2 FT. MYERS FL 34, CY-§T-20
TINE [C]DELETE 41TNMLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- ST- 2P 440TY-81- 28
TIMLE [ IDELETE 51TITLE [CdGhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 CiTY-S1-2P
TITLE [IDELETE 6171TLE [JChange ] Addution
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-$1.71P

14. | do hereby certi?/ that the information supplied with this filing is voluntarily furnished and does not quali

certify that the infarmation indicated on this al report i

oath; that | am an officer opdirector of the corporation or
[ If changed, or o

appears in Block 12 or
N Arrl_

the receivar or trustes empowered 1o executa

fy

or supplemental annual raport is true and accurate and tha' my signature shall have the same legal effect as if made under

SIGNATURE:
PIONATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFIGER DR DIRECTOR

CR2EQ37 (12/95)




