FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary af

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Slale

DIVISION OF CORPORATIONS

OCUMENT #

. _Oorpore[iion MName

ASSOCIATION, INC.

(2)

PINE ISLAND SHORES, UNITS 10 AND 11 HOMEOWNER'S

Pﬁnolpal Place of Business

£] ERANK ESTELLE
1] 2261 MAGADAMIA ST, N
f 81, JAMES GITY FL 33965

Maifing Address
%FRANK ESTELLE

P.0. BOX 709

$T. JAMES CGITY FL 339560700
us

FILED

Secretary of State

O A

ESTELLE, FRANK
2261 MACADAMIA ST., NW
§T, JAMES CITY FL 33956

3. Date Incorsorated ‘or Qualified 3a. Dale of Last Repor
€. Principal Place of Businass 2a. Mailing Adidress 4, FE! Number Apptlied For
il 20] 50246864 Not Applicable
' Sulte, Apt. #, elc. Suile, Apt. #, elc. it
Ap P 6. Cerlificate of Status Destred D $B'75 Additional
2—1| Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Bo
q @ 2_3! Trust Fund Contribution Addad 1o Feas
A dip Country Zip Country 8. This corporalion has liability for intangible fax under s. 199.032,
24 m m m Florida Statules Cves Do
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (PO, Box Numbar is Not Acceptable)

83

84| Gity

Zip Code

FL

11. Pursuan to the provislons of Seclions 617.0502 and B17,1508, Florida Stelutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
&gont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1 am an officer or director of the corporation of

information indicated on this annual report or surr:
e receiver of trustee empowered 10 execute this repor!
appears In Block 12 or Blook 13 if changed, or an an attachment with an adw

P R S O T i R ¥

bR bE O £

SIGNATURE
Slgnature, typad or printed nanma of registered agent and tille il applicabio. (NOVE: Registerad Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD T peLeTe 11TH1LE [ change [T Addition
NAME ESTELLE, FRANK 1.2 NAME
sraeeraponess | 2281 MACADAMIA ST., NW 1.3 STREET ADDRESS
Ty 5129 §1. JAMES CITY FL 14 GHIY-5T-2IP
TITLE D _ T bELETE 21 TILE [ Change L] Addition
NAME ESTELLE, ELEANOR T, 2.2 NAME
steetappress | 2261 MACADAMIA ST., NW 2.3 STREET ADDRESS
“CAY-ST-2P ST, JAMES CITY FL 2. 40TY-ST-2IP
THLE D (7 DeLeTE 31 TLE [ change 1 Adaition
NAME KRIEG, MARK JR. 32 NAME
smeetapphess | 4487 LAKE HEATHER CIRCLE 3.3 STREET ADDRESS
TV~ ST-7P ST. JAMES CITY FL 3.4 CITY-5T- 2P
TITLE [J oEcere 41TITLE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIme (3 DELETE 53 TITLE [ change [ Addttion
HAME 5.2 NAME
STAEET ADDRESS |. 5.3 STREET ADDRESS
OITY-ST-2P 5.4 CITY-SF-2IP
TLE [J oFcere 5.1 TITLE I change  [] Addition
NAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iW-ST-ZlP 54 CITY-57-21P
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Stalutes. | further certify that the

plemental annual repart Is true and aceurate and thal my signaturs shall have tha same legal effect as it made under oath, that

tag requirg@ by Chapter 617, Florida Statutes; and that my name
- ~ Y N

i B o . T 2

Apr 10 1997 8:00am

CR2E037 (9/96}



