FILE NOW: FILING FEE IS $61.25

0 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31 780 (2)

. Goarporation Name

PINE ISLAND SHORES, UNITS 10 AND 11 HOMEOWNER'S

e TGN ARERATAR B

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
%FRANK ESTELLE %FRANK ESTELLE
2261 MACADAMIA ST., NW ommmentanEsT=w 20 K 707
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
3. Date Incoraoraled or Qualified 3a. Date of Last Report
19/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
m ?6-\ 65-0246864 Not Appiicabie
Suite, t. #, et Suite, L. #, et iti
uite, Ap et vite. Ap ee 5. Cerlificate of Status Desired [ $8.76 Adc!monal
;;I El Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation has liability for intangible tax, under s. 199 032,
24 El gl a Florida Statutes O ves ﬁ\lo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ESTELLE, FRANK 82| Stot Aviee (PO, Box Number s Nol Acceptabie)
2261 MACADAMIA ST., NW
ST. JAMES CITY FL 33956 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registersed agent, or both, in the State of Flarida. Such chan%e was authorized by the carporation’s board of direstors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e ee e e oo e o
Bigraluee, typed or printed name of regstered agenl and titie f anpicabls [NOTE: Registered Agent sigrature recured when reir statiog) DATE
12. OFFICERS AND DIRECTORS 3. ANDITIONS/CHANGE S TO OFFICE 35 AND D-RECTORS 1IN 1%
e PD [ADELETE TATINE [QChange [ ] Addition
NAME ESTELLE, FRANK 1.2 NAME
sreeTanoress | 2281 MACADAMIA ST., NW 1.3 STREET ADDRESS
CITy -5T-21P ST. JAMES CITY FL 14 CITY-51-2IP
TLE D [CIDELETE 21 THLE [Jchange  [] Addition
NAME ESTELLE, ELEANOR T. 22 NAME
sweeraoiess | 2281 MACADAMIA ST., NW 23 STREET ADDRESS
CiTY-8T-2P ST. JAMES CITY FL 3 ACTY-51. 7P
TITLE D [JDELETE 31 TIILE [JCnange  [] Addition
NAME KRIEG, MARK JR. 32 NAME
streeraooress | 4467 LAKE HEATHER CIRCLE 33 STAEFT ADDRESS
GITY-ST. 2P ST. JAMES CITY FL 34, CTY-§1-2P
TITLE CIDELETE 41 TILE [Ochange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-7
TILE CJDELETE 51 TILE [Change [ Addilion
NAME 52 NAME
STAEET ANDRESS 5.3 STREET ADDRESS
CIrY-$r-2P 54 CITY-S1-21P
THLE [CIDELETE 6.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-Sr-zp £.4 CITY-ST-21P

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated 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 receiver or trustee ermpowered 10 exacLite this repon as raquired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: __ <7, Tgsl (afelle, Frea, L =/22h0 gu-dszaqg
SlG('iATURE :Piﬂ ‘r/vrf:) O.Fil:’RI/NTED :iM-E‘OF/NGNIN.G C;FFICEF{OR DIRECTOR “Das Daytime Ptcne &

CR2E037 (12/95)



