3 g ——

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18912

PALM N PINE ASSOCIATION, INC.

(8)

Principal Place of Business

1016 SUPERIOR 5T

Mailing Addrass
1016 SUPERIOR ST

FILED
Feb 04 1998 &8:00am
Secretary of State

L

3. Date incorporated or Qualified

27

LOT 108 LOT 108
FT MYERS FL 33916 FT MYERS FL 39916 01/25/1987
us us 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
=, Principal Place of Business 23 Maling Address 5. Cerlificate of Status Desired [ $8.75 adaitional
;l 2_6-| ____Fea Required
Sute, Apt. #, etc. Suite, Apt, #, efc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution __Added to Fees

City & State

City & Stats

28]

7. Is this nonprofit corporation & homeowners association?

Clves [Ono

Country
|25}

Zip

23]
[24]

Zip

[29]

Country

8. This corporation owas or has pald the current year Intangible
Parsonal Property Tax due June 30, [ JYes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered A-g-;ent

ROHR, MARY
1016 SUPERIOR STREET, LOT 108
FORT MYERS FL 33916

81| Nama

82| Strest Address' (P.Q. 'Boxrlr\lumber is Not Acceptable)

83

84| City

| Zip Code

FL [®

office or registaered nt, or

agent, 1 am familjar

./A

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a

: bove-narned corporation s_ubmifs_this staternent for the purpose of changing its registered
bath, in the State of Florida. Such ghange was authorized by the corperation’s board of directors. | hereby accept tha eppointment as registerad
ith, and accept the cbligations of, Section 8170503, Florida Statutes.

/5;55‘ /97

indicated on t
officer ar director of the corparation or

14. [ hereby cerm% that the information supplied with this filing does nat qualify for t
is annual report or supplemental annual report is frue and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an
receiver o trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on4n attachment wilh an address.

SIGNATURE

Signiiture, typact o piintpd nare of regisiared agent and tildiripgicable, {NOTE: Ragistarad Agen! signatura rogrdred when rainstating) .
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TITLE L_dChange [ Addition
NAME MCFARLANE, HAROLD 1.2 NAME
smeer aporess | 1018 SUPERIOR ST.LOT 47 1.3 STREET ADDRESS
CTY-§T-TF FORT MYERS FL , 1.4 GITY- §T-ZP .
TITLE D [T DELETE 21 TITLE [Tchange [ Adcitlon
NAME MILLER, KARL 22 NAME
smezTapoaess | 1016 SUPERIOR STREET, 105-18 2.3 STREET ADDAESS
CILY-ST-2P FT. MYERS FL 3 2 4 CITY-ST-2PP o
TILE )] LI DELETE 317IMLE |l Change [ Addition
NAME PEPPLER, VERDA 32 NAME
sreeey aporess | 1016 SUPERIOR ST, LOT 63 33 STREET ADORESS
CITY-ST-ZP FT. MYERS FL ) 34.CITY-$T-2P ) ]
THLE LI DeLeTE 4,1 THILE LI Change — [_f Additian
NAME 4.2 NAME
STREET ADCRESS 4.3 STAEET ADDRESS
CITY-ST- 2P . 44 CITY-5T-2IP —
TITLE [T DeLETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STAEET ADDRESS
GITY-§T-2P ,,, 5.4 OITY=5T-ZP
TLE LI DELETE £.1TME 1] Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP 6.4 OITY = 5T 2P o

he exemption stated in Section 719,07(3)(i), Florida Statutes. | further certify that the inforrmation

TYOERPD O3 PRINTED NAME 9% I RMI =, IF)FD 7 - S‘-_n{r? i ( - qc{ln:nzsﬂh;mn; :’.L_Jz?é_l

SIGNATURE:

CRZE037 (10/97)



