FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N30776 (1)

1. Corporation Namae

METRO PINES 1t CONDOMINIUM ASSOCIATION, INC.

‘( f“

O OO

Principal Place of Business Mailing Address
12771 METRO PARKWAY P.0. BOX 07246 3. Date Incorporatad or Qualiiied
FORT MYERS FL 3312 FT. MYERS £L 339180046 1
4, FEI Number Applied For
650189578 Not Applicable
2. Principal Pla?a of Business 2a. Mailing Address " . $8 75 "
B. Certificate of Status Desired O -19 Additional
a ] 11 1 M G’rw p ¥ \1 ?ﬁ] Fee Requlred
Sulte, Apt. #, etc. Suile, Apl. #, efc. 8. Election Campaign Financing $5.00 May Be
E] ?ﬂ Trust Fund Contribution ] Added o Fess
City & State City 8 Stato 7. Is this nonprofit corporation a homagwners assochalion?
23 ?a] Cves Do
Zip Country Zip Country 8. This corporation owes or has paid the curreptyear Intangible
24 ?E] E] aﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Regtstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CANAMELA, ANTHONY 82| Streel Address (P.O. Box Number Is Not Acceplable)
1026 DOLPHIN DR
CAPE CORAL FL 33904 8
84| City FL lﬁ] Zip Code

11. Pursuant 1o tho provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offico or registored agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . —
Signature, typod of perted nam of tepistercd agont and titie | applcable {NDTE: Rogistered Aganl signallie required when rainstaling} DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD " OELETE 11TITLE [change [ Addition
NAME CANAMELA, ANTHONY 1.2 NAME
steeetsooness | 1026 DOLPHIN DR 1.3 STREET ADDRESS
CITY-§T-2P CAPE CORAL FL 33904 14 CTY-5T- 2P
TITLE [3D) [ peLeTe 21TILE (T onange T Addition
NAME ESPOSIO, PAT 22 NAME
et aniess | 1588 WHISKEY CREEK DR 23 STREET ADORESS
CHTY-S1-2P FORT MYERS FL 33918 2. 40IY-§1-21P o
TITE T " DELETE 31TITLE ] Change [ Addition
NAME CANAMELA, ANTHONY JR 32 NAME
smeeraooress | PO BOX 224 N/A 33 STREET ADDRESS
- GITY-5T-2P ESTERO FL 33928 34, CITV-§1-2
TILE "~ [J EtETE 47 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDIRESS r 43 STREE ADDRESS
GITY-§1-2IP 440TY-5T- 2P
L T DELETE 5 THLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST-7IP
TME ~ [ oeETe 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -57-21P 64 CITY-ST- 7P

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatod on this annual roport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the carporalion or the recoiver or trustee empowered 10 executs this repor as reguired by Chagter 617, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeni with an address.
SIGNATURE: &@;/ - 55 70 20O

CR2EQ37 (10/97)



