FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION

Sandra B.
;kNNU{;gR;POHT DIVISIC?:IC(.‘)T:E(;):PS(;‘::TIONS S ecretary Of State

DOCUMENT # (1)
1. Corporanan Name

METRO PINES H CONDOMINIUM ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
12771 METRO PARKWAY #38 P.O. BOX 07246
FORT MYERS FL 33912 1. MYERS FL 339150241
3. Date dpﬁ&rﬁ?%or Qualified | 2a. Daﬁauklﬁﬁ E&m
2. Principal Plage of Business 2a. Mailing Address 4. FE Applied For
1] 14175 METRO Y | [5] Wﬁ%m | Not Applicabe
Surte. Apt #, elc. ' Suite, Ap1. #, elfc. B B.75 Additional
22 27] ) L 5. Corficate of Statws Desres (] ¥ Cp 2
City & Slale City & State 6. Etaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Foes
Zip Country Zip Country B. This corporation has jtabllity for Intangible tax under &. 199,032,
24 25] 20]339 19-02 Jb 30] Florlda Statules Dves [no
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81} Name
CANSMELA, ANTHONY 83| Sirest Address (P.0. Box Number 1s ot AGCepIabIs)
1026 COLPHIN DR
CAPE CORAL FL 33604 ()
- #4] City FL 85[ Zip Code

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

SIGNATURE

Signatura, yped & printed namé of registaned agent and vlle if applicabls. {NDTE Fogistared Agen! signature requined when reinatating) DATE .
12. OFFICERS AND DIRECTORS | IR ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12
T PO [T DELETE 11 THLE ) Change ] Addition
NAME CANAMELA, ANTHONY 1.2 NAME
seerappress | 1028 DOLPHIN DR 1.3 STREET ADDRESS
urvsize | CAPE CORALFL wov.se | emte ot FL. 38904
TIME [317] L] oeLeTe 2. TIE o aangs — LJ Addition
HAME ESPOSITO, PAT 22 NAME '
staeer anpeess | 1588 WHISKEY DR. 23smeeraooness (1S B8 VP *‘9"&9‘1 CACFE DL
Civy-Si- 2 FORT MYERS FL 33018 ya 2 4GiTY-ST-2P ' .
e VD (M TELETE 31 TIE [T Change L1 Addition
HAME LOFFPLER, DAN 32 NAME
steer soress | 5220 HARBORAGE RD. 33 STREET ADDRESS
CITY-5T-7F FORT MYERS FL 33908 34, CTY-ST-2P P
T [ DeLETE 41 TTLE ™ [Tcrenge [ Additon
e 4 20 SO TRy (AN AR TR
STREET ADDAESS 43 smy Aﬂnf‘ss e bo X ]:L!( M 4
CITY-S1-Z1P 44 CITY-ST- 2P gyefoe | od N 3 39 1
TITLE LT DELETE 54 TITLE LI changs [ Adaition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS :
CITY-ST-2IP . 5.4 Cify- 81-2P V@l:?'m
TITLE DELETE 6.1 TITLE hange Addition
i o 100002 10qv§:§f
STREET ADORESS 6.3 STREET'ADDRESS ;*ES lz,aé’g 7--01004--023
CHY-ST-ZIP 6.4 CITY-ST-2P

FLORIDA DEPARTmTE F eb 27 1997 8:00am

CR2E037 (3/96)

14. | do hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 118,07(3){). Fiorida Blatutes. | further cartity that the
information indicated on this annual repart 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 reggiver or trustee empowered \o execute this report as required by Chap?1 7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on girBtiachment with an address, l /
SIGNATURE: _ e p Lsposiro /99 4 11-435 - 2450
OFFICER OR IIRECTOR £ Dalgf 7 Daytime Prone # 0053342

| ( T
0 (3 PRINTED NAME OF SIGNING

T

T BIGNATURESMD TYPE




