NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)

THE PINES AT EAGLE RIDGE MASTER ASSOCIATION, INC

R

Principal Place of Business Malling Address
11595 KELLY ROAD 11595 KELLY ROAD
FORT MYERS FL 33908 $TE - 123
us ’L:lgm WYERS FL 33308 3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1985 04/13/1995
2. Principal Place of Business . 2a. Malling Address 4. FEI Nurnber Applied For
2] (2bl! NEW BRiFANY BIVD (2] (204 Wiw Boittany Blvp 59-2654041 ot Acpletio
a Suite, Apt. #, etc. _27| Suite, ApL. #, etc. 5. Certfiate of Status Desred O $8F.e7e€:=! ;\(:Jlﬂi’t;znal
Ciy & State City & State 6. Ewction C ign Financiny 5.00 Ma
23] FpR Tt /Ny 15?56, ;EZ ] Forl MyERS ,ﬂ Tm‘;’:m;gz:fmmz D s;mdcmd lereE?
Zip ! Gofintry Zi . Bourtry B. Thi tion has liabiity for intangible tax under 5. 199.032,
2] 3957 5] US K ] 33907 0] YSH Fionds States “Brves Dno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name . h
CAROL J HENKE C/0 INNOVATIVE MGT GROUP %= cﬁ;{%ﬁ L, oimé%@#‘umﬂﬂ—
11585 KELLY ROAD S 13667 NEW Be i TTHn y_Rlvp
STE - 123
FORT MYERS FL 33908 al oy ST
. FL [*| 45507

11. Pursuant to the provisions of Sections 617.0502 and B1 71508, Florida Statutes, the above-named corporation submils this statement for e purpose of changing its registered office
or registered agent, or bath, in the State of Figrida. Such change was awtharized by the corporation's board of directors. thereby accept the appointment as registered agent. | am

4 familiar with, ang-gr:capt the obligations of tion 617.0603, Florida Statutes.

SIGNATURE

Signature, yped or printed naW regrstered sgent and il f appicable (NCTE: Ragistared Agent signatura required when renstating}
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 11 12
TITLE &0 {CJDELETE 1UTHLE [ Change [ Addition
NAME FOWLER, JACK 12 NAME
sreeT acoress | 8131 TIMBERTREE WAY 13 STREET ADDRESS
CITY-5T-2IP WEST CHESTER OH 14 CHY-ST-21P
T(ILE VATD BOELETE 21TM1LE DT _ [ Crange E] Addition
KAME MAYO, ROBERT 22 NAME Sayre, Samuel
sreeranoress | 7931 GOLDEN EAGLE CT 714 aasmeranoress (7110 Golden Eagle Ct. #422
CITY-S1-21p FORT MYERS FL wsom-st-p |[Ft. Myers, Fl1.
TiTLE 0 BoeLete 31TIE p v - {7 Change P Addition
NAME STEIN, ROBERT 32 NAME Wright, E®rnie
sweeeraooress | 7131 GOLDEN EAGLE CT / STE - 722 sasmeeraonniss [7110 Golden Eagle Ct. #412
CITY-ST-2IP FT MYERS FL saor-si-2p |[Ft. Myers, FL
TITLE VPO BbeLere 4ATMLE OChange [ Addition
NAME HORN, BAYARD 4.2 NAME
smeeTanoress | 7141 GOLDEN EAGLE CT 823 43 STREET ADDRESS
CITY-ST-71P FT MYERS FL 44CY-SI-2
TILE D BDELETE 51 TITLE [cChange  [J Addition
HAME MORGAN, DENNIS E 5.2 NAME
streer aponess | 7131 GOLDEN EAGLE CT 721 5.3 STREET ADDRESS —
CHTY-S1-2P FT MYERS FL & 54 CITY-ST-2IP S?DDU 1792459 5
TITLE PD DELETE §1TILE 4 - = == hange Addition
NAME DAVIDSON, GERALD 62 NAME *¥#%61, 25
sreetacoress | 7919 GOLDEN EAGLE CT 6.3 STAEET ADDRESS .
CY-§7-21P FORT MYERS FL % £.4 CITY-ST- 2P ‘/"23 —"é

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and toes not qualdy for the exemption stated in Section 1 19.07(3)(k), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
ocath; that | am an officer or director of the corporation or the raceier o lruslge empowered to execule this report as required by Chapter 617, Florida Statutes; and tra my name

) an addregs. 4}/

appears in Block 12 or Block 13 if changed, or on an attach
P
Q_Mé G30- 295
Date Dayt

2. 4 L
OFFICER DR DIRECTOR

SIGNATURE: 7%

AL (e
SIGNATURE AND TYPED
L NER———

w ey
GR PRINTED NAWE OF 5

GNING

CR2E037 (12/95)



