e

FILE NOW: FI E IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
GORPORATION Sandra B. Mortham
ANNUAL REPQIRT Secretary 6-Sfate 4

DiviSION OF CORPORATIONS

1996
DOCUMENT # N3077 (1)

1. Corporation Name

METRO PINES Il CONDOMINIUM ASSOCIATION, INC.

LT T )

Principal Place of Business Mailing Address
12711 METRO PARKWAY #9 12771 METRO PARKWAY #8
FORYT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporated or Quafified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] x| Po Box bl24l 650189578 Not Aopicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. Certificat y
z-l E-l ertificate of Status Desired a Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 Ma
i y Be
23 6] FY. MYERS FL Trust Fund Gontribution = Added to Fees
& Zip Country Zip Country 8. This corporation has kability for intangible tax ynder s. 199.032,
4] 5] = 3U4 [ VsA Flonda Statutes O ves o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
5 81 Name
CANAMELA- ANTHONY 82| Stroet Address (P.0. Box Number is Not Acceptable}
1026 DOLPHIN DR
CAPE CORAL FL 33904 83
o 84| City FL lssl Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Sugh chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered egert. | am

tamiliar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ANTHNY  CANNAME]A- ! / o / (74

Signature, typed or printed nanme of registerad agen and tita if applicsble [NOTE: Regstered Aganl signalurs required when reinsleting! foste ¥ o
12, GFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 -
TTLE PD [CJDELETE 14TLE [JChange [ Addition g
NAME CANAMELA, ANTHONY 1.2 NAME B
seeraooness | 1026 DOLPHIN DR 13 STHEET ADDRESS g
CITY-5T-2P CAPE CORAL FL / 1.4 BITY-5T-2P &
TITLE STD ~ [WIDELETE 21TIME sT O [Jchenge LA Addtion | ©
HAME HOUGHTON, STEPHANIE F. 22 NAME far EsPoSITO
swreeraooness | 2449 WOODLAND CIR. 2asTeeTaporess | VE BB W HISUE] CLES & O
CHY-ST-7P FORT MYERS FL / zaom-5-72 [FTe AN E'a-_ﬁ_l Fe 33919 -
TNE VD MADELETE 31TILE vD T OChange  [Drfadition
NAME HOUGHTON, DAN 32 NAME DA Lot epuo
sweeraporess | 2449 WOODLAND CIR ¢ 1 s3sifernooness | 72 e AARba ﬂ-"j < M
GITY-51- 2P FORT MYERS FL seon-stze | B e A P AR O?
TITLE [CIDELETE 41TITLE | 7 FlChange [ Addition
NAME 4.2 NAME LRI TR T e
STREET ADDRESS 43 STREET ADDRESS —-—:‘h!:ilf’}_’llﬂ}" '[{E ;l - I_'fm 15 TIBII%."’J|I
CiTY-ST-2IP 44CITY-5T-2IP #4¥hl, 25
TITLE [LIDELETE 51TITLE [OJcCrange [ Addition
NANE 52 NAME
STREET ADDRESS ’ 5.3 STHEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [CJDELETE BATITLE [lchange [ Addition
NAME 5.2 NAME )

L

STREET ADDRESS 63 STREET ADDRESS b
GiTY-ST-20 §4CTY-ST-2P T

14. | do herehy certify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida 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 the same legal effect as if made under
oath; that | am an officer or director of the corporation or the racaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name g

o

3=0

appears in Block 12 or Block 13 ijehan on an attachment with an address.

TihwyY CANNAM Eli 1ro 96

JED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR” Da'e Dl tima Phdne ¥

SIGNATURE:




