FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katheiise Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ || ag§g

1. Corporation Name

PINES PLAZA UFFICE CONDOMINIUM ASSCOCIATION, INC.

Principat Place of Business Mailing Address
16956~1 McGregor Blvd. 16956-1 McGregor Blvd.
Pines Plaza Pines Plaza

Eg Myers, FL 33308 Ft. Myers, FLL 33308

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 025 ****6]1 .25

2l

(23] 9] [30]

. Electio 1 Campaign Financing 0

Trust Fund Contribution

2. Principa. Ptace of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed

m 2] 11/8/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
SHLBRE 1892 pplied ¢

;l _2?| Not Applicable
City & S ate City & State iti

j y 5. Certifcite of Status Desired O $8'75 Adqmonai

23 ;] Fee Recuired
Zig Country Zip Country 6 $500 May Be

Added to Feas

9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, MARLOW L., 11 82| Street Address (P.O. Box Number is Not Acceptable)
16956~1 McGregor Blvd.
Ft. Myers, FL 33908 83
84| City FL las‘ Zip Cude

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Flcrida Statutes.

SIGNATUR=
Signature, typed or printed nare of regisiered agent ind ttie it applicable. iNOTL. Registersd Agent signature requ Ted whin Teinstating) DATE

12. _ OJFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE VSD [ DELETE 1A TITLE {JChange [ Addition

NAvE MILLER,MARLOW L. II -

seeraooress]  16956-1 MeGregor Blvd. 1.3 STREET ADDRESS

CITY-ST-ZIP FT. MYERS, FL 33908 14 CITY-ST-2IP

mEe PO [ DELETE 21TMLE [IChange [ Addition

NAME MILLER, MARLOW L. TIT 2.2 NAME

smeeranoness| 18996-1 MeGregor Blvd. 23 STREET ADDRESS

omvsrze | FT. MYERS, FL 33908 i

THLE VO [ DELETE 31TME [DChange ] Addition
A BAUGHER, DENNIS L. i I o o

STREET ADDRES S 16956-1 MDG‘T“EQDI"‘ Blwvd. 3.2 STREET ADDRESS

orvstze | FT, MYERS, FL ##( ) 34.CITY-ST-ZP

TME () DELETE 41 TITLE [CJChange [ Addition

NAME 4,2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-57-2ZIP 4.4 CITY-8T-ZIP

TITLE [J DELETE 5.1 TITLE [JChange  [T] Addition

NAME 5.2 NAME

STREET ADDREE§ 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TIME [J DELETE 6.1 TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this fiing does not qualify foi the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annuaf report or suppiemental annual report is true and accurate and that my signatu e shail have the same legal effect as if made under oath; that | em an

officer o- director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appea‘s in

I3kpd Ty G422

Bleck 12 or Block 13 if changed, 7 on

SIGNATURE: Cofnn

attachyment with an address, with al other like empowered.

CR2E037 (11/98)

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Lrenr . =y . PreciAoe+

¥ Data

Daytime Phone #



