o FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am %
CORPORATION Katherine Harris > .
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90073 Q10 ****6] 25
DOCUMENT # N12098
1. Corporation Namea
THE PINES AT EAGLE RIDGE MASTER ASSOCIATION, INC R A N e
. Tme———
Principal Piace of Business Mailing Address
6213-E PRESENDTIAL CT 6213-€ PRESIDENTIAL CT
e R o o R ARG RAIA
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/14/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E} Z—Tl 59'2654041 Not Applicable
EI City & State m Chty & State 5. Cerlifcate of Status Desired d $8F.e765ReA$1iirt:;nal
Zip Country Zig Country 6. Election Campaign Financing $5.00 May Be
m I;;I El EI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENKE, CAROL J 82| Streel Address (P.O. Box Number is Not Acceptable)
C/Q HENKE PROPERTY MANAGEMENT INC
6213-E PRESIDENTIAL CT 8
FT MYERS FL 33919 84| City FL 35| Zip Code

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

SIGNATURE

CR2E037 (11/98)

Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DST [ DELETE 14 TITLE TJChange  [7]Addition
NAME WILKINS, HANK 1.2 NAME
streevaporess| 7171 GOLDEN EAGLE CT 1114 14 STREETADDRESS
CITY-§T-2P FT MYERS FL 33912 1.4 CITY-T-2P
TTLE DVP [ DELETE 21TME [JChange  {] Addition
NAME SAYRE, SAMUEL 22NAME
streevanoress| 7110 GOLDEN EAGLE COURT #422 23 STREET ADDRESS
CITY-ST.2P FORT MYERS FL 33912 2.4 CITY-ST-2P )
TITLE DP [ DELETE 31 TLE JRighange P addition
NAME MAYO, BOB 52 NAME _ . |
sweeraooress! 7131 GOLDEN EAGLE CT #823 sasmeetaooress | Yy T/ GoldEn ga_f/& cr '#7/ 7/
CITY-5T-ZIP FT MYERS FL 33912 34,CITY-ST-2P
TTLE DVP [1 DELETE 41 TMLE [lChange [ Addition
NAME BASSETT, LINDA 4.2 NAME
streeTaporess| 7110 GOLDEN EAGLE CT 421 43 STREET ADDRESS
Ty ST-2IP FT MYERS FL 33912 44 CITY-8T-ZP
TME D [J DELETE 5.4 TIMLE [lChange [ Addition
NAME HORN, BAYARD 5.2 NAME ‘
smaeer aoovess| 7141 GOLDEN EAGLE CT., #853 wsweroess| 7o) @olden Edgle Cr A3
cm-st-ze | FORT MYERS FL 33912 54.CTY-57-ZP
TME [C] DELETE §4TITLE []Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. I further centify that the information
indicated on this annual repoct or supplemental angual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or th eivef or trusthe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed e Rent witrjn address, with all other like empowered.

[

SISRANDRE-REQIRED V-I5=9F 4 ot~ 745D

SIGNATURE AND TYFED OR PRINTETY NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




