2005 NOT-FOR:ROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N19473
1. Entity Name N ) ]
ﬁ\!KCYLINE WOODE PROPERTY OWNERS' ASSOCIATION,

Secretary of State

Mailing Address

12981 TREELINE CT
N FT. MYERS, FL 33903

Principal Place of Business -

129817 TREELINE CT
N FT. MYERS, FL 33903 __US

us

DO NOT WRITE IN THIS SPACE

URANEIRANRTARERRACRRO

01062005 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
59-2781562 Not Applicable
i ; $8.75 additional
5. Cartificate of Status Desired O Fee Roquired

8. Name and Address bﬁ)drr_e;lt_n-o_glﬁemd Agant

SKINNER, KAREN A
12081 TREELINE CT _ ) i -
N FT. MYERS, FL 33903 -

—————-DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signotura, lypee gr prinled name of registared agent and litle I applicablo

(NOTE. Reglstered Agent signatura roguired when rainstaling)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contriutlon,

9. Eloction Campaign Financing

$5.00 May Be
Added to Feas

- DO NOT WRITE

‘IN THIS SPACE

10. QFFICERS AND DIRECTORS

e oT B 7
NAME SKINNER, KAREN A

STREET ADDRESS | 12081 TREELINE CT

CiTY-87-21p N FT MYERS, FL 33903 - .
TLE DV

NAME FIRESTONE, BRUCE

STREETADDRESS 12860 TREELINETT

CITY-§T-7P NFT MYERS, FL 33903 R

TITLE S

NAME YATES, STACEY L

STREETAGDRESS | 12921 TREELINE COURT

CITY-§T-21P NCORTH FORT MYERS, FL 33903 __
TIVLE DP

NAME LOVELACE, JOHN

STRELT ADDRESS | 12850 TREELINE COURT

ITY-S1-.2IP NORTH FORT MYERS, FL 33903

TITLE

NAME

STREET ADDRESS

CITY-§1- 29

TILE

NAME

STREET ADDRESS

cIfY-51.2P

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemeantal report s true an

hmant with a ress, witl ther ike empowered,

changed, or on an g

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further caerlify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusles empowered 1o exscute this report as required by Chaptar 617, Florida Stetutes; and that my name appears In Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIREGTOR

Dale

, QS Hef

Jan 14, 2005 08:00 AM



