2007 NOT-FOR-PROFIT COR!;bRATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AM

DOCUMENT # N14561

1. Enfity Name
ISLE OF PINES OWNERS ASSQCIATION, INC.

Secretary of State

Principal PMace of Business

7733 MARSINE CIR
BOKEELIA, FL 33922 LIS

Mailing Address

P.0. BOX 2245
PINELAND, FL 33045 US

DO NOT WRITE IN THIS SPACE

IERAIREA B AR

01272007 No Chg-NP CR2EQ37 (4/06)
4. FE! Mumber Applied For
| NQT APPLICABLE Not Applicatie
” ) $8.75 Additional
5. Certificate of Status Desjred . [3 Fee Roquired

-

5. Name and Address of Current Registered Agent

DOWD, WitLIAM G
7768 MYRSINE CIR
BOKEELIA, FL 33922 ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this slalerment far the purpose of charging is registered clfice or registered agent, o both, In the State of Flanda, § & famifiar with, and accept

ithe obiigations of registered agent.

b | D

SiGNf\TUREt\)f[!t’?*" 7, Doeen _ 2-2l= Q07
Signatura, typad or printed name of reqislered agent and fitls f apphcatie jﬂOfE Rogrstered Agant dgnaturd ragras whon ranslaing) DATE
ifii R 2. Bection Campalgn Financ 3
;'::g; ::a;s.:s;ogg ‘ Trust Fund Contribulion, ,ﬁg ﬁ?ﬁg{zgohg?;sa ° y}{j{iﬂﬂﬁﬂﬁi?gﬁ? "
-y ‘,. 'N', ?_ BN "1_‘ 5 " «:j
10, - OFFICERS AND DIRECTORS BB =B05 003 j;
e PD - )
HAME DOWD, WiLLIAM J
STREETADORESS © 7768 MYRSINE CIR
G?f_‘%’-s‘!»ﬁP BOKEELIA FL 33922
e VD -
HAME ESHMAN, JOHN F SR
STREEVADORESS [ 7656 MYRSINE CIR
oy '57'2?’ BOKEELIA FL 33822
TWLE VD !
MARL CUNNINGHAM, JOE
STREET ADDRESS | 39 PLEASANT ST
oIy 57-2F STONEHAM, MA ngaa DO NOT WRITE
Tne 80
HAE VILLA-SOARES, HANCY lN THIS SPACE
STREET ADDRESS { 7645 MYRSINE CIR
Cé_I‘f-S?-K‘ BOKEELIA, FL 33922
TME TD )
RAME CHUMLEY, KATHLEEN
SIRELT ADDRESS ; 7688 MYRSINE CIR
CiY-5T7-29 ) BOE‘(EEI._%&L FL 33822 P
TITLE D B
NAME HATHY, ROBIN M
STREETAQDAESS | 7662 MYRSINE CIR
GITY-ST-21P BOKEELIA, FL 33922 -

12. {hereby cedify that the information supplied with this Flin c? doss not qualify for the exempﬁr}ﬁ"s contaned in Chapter 119, Florida Stalutes. 1 further certify that the Information
accurate and that my signature shall have the same legal eftect as if made under cath; that | am an offcer or direclor
of the corporaticn ar the receiver of trusles empowered to execule this report 25 required by Chapter 617, Florida Statutes, and that my name appears in Blosk 10.ar Block 114

indicated on this regorn or supplomental report is true an:

changed, ar an an altachment with an addrass, wilh ali other ke empowered.

SIGNATURE: = Q-\.._...J;ln% \ r‘u_ciéu\ce_r
SIGNAWREANDWPEDURPRManﬁﬁfEarsramwa A cr omEcTaR

2\3-OF  53-283-499Y

mmns Fhyeag 8




