FILE NOW: FILING FEE IS $61.25

»

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham'
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N31780

(2)

PINE ISLAND SHORES, UNITS 10 AND 11 HOMEOWNER'S

FILED

Apr 17 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
SFRANK ESTELLE WFRANK ESTELLE 3. Date Incorporated or Qualifisd
2261 MACADAMIA BT.. NW P.O. BOX 709
ST. JANES CITY FL 32958 ST. JAMES CITY FL 33056
us 4. FEi Number Applied For
650246664 Not Applicable
2. Principal PI f Buelness 2a. Mailing Address
neipal Flace o 8. Maing Addr 6. Certificate of Status Desired [ $8.75 Acdttional
m Feé Requirex!
Suite, Apt. #, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees

24] 28]

=] & 5T B

City & State City & State 7. Is this nonprofit corporation a homeawnars association?
’m D Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Persona! Property Tax due June 30.  [JYes [ No

9. Name and Address of Current Reglstered Agent

10. Nama and Address of New Registersd Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL |ss| Zip Code

agent. 1 am familiar wi
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the a
office or registered a?em. of bith, in the Stale of Florida. Such chan,
th, and accep! the obligations of, Section 617

, Florida Statules.

hove-namad corporation submits this statemant for the purpose of changing its registered
© was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or prinled name of tegislered agent and litle # applicabie {NOTE: Ragisiered Agen signatve requirad when reinetating} DATE
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [-1] LJ DELETE 1.1 HTLE i change T Addition
NAME ESTELLE, FRANK 12 NAME
srreer aporess | 2281 MACADAMUA ST., NW 13 STREET ADDRESS
CITY-S1-2Ip ST. JAMES CITY FL 148ITY-§7-2IP
THLE D LI oeLere 21 TINLE LJ change [T Addition
NAME ESTELLE, ELEANOR T. 22 NAME
sreeTanoress | 2261 MACADAMIA ST., NW 23 STREET ADDRESS
CITY-57- 271 ST. JAMES CITY FL 2.400TY-51-7P
TITLE D L DELETE 31 TILE L] change T Addition
NAME KRIEG, MARK JR. 3.2 NAME
streeraporess | 4487 LAKE HEATHER CIRCLE 3.3 STREET ADDRESS
GITY-51-21P ST. JAMES CITY FL 34, CITV-ST- 2P
TLE U DELETE A1 TITEE LT Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
£ITY-57- 2P 44 OITY-5T-21P
HILE [J oLt 53 TALE LI change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 5.4 CITY- 5F- 2P
TILE LI DELETE 8.1 TITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2P 64 CITY-5T- 21

14. | hereby certi

SIGNATURE:

indicated on this annual repont or supplementaf annual report s true and accurate and 1
officer or director of the corporation of 1he receiver or trustes empowered to execute this
Block 12 or Block 13 if changed, or on an attachment with an address.

af
bl

1hat the information supplied with this filing doas nol quality for the axernﬁlion stated in Saction 119.07(3)1), Fiorida Statutes. 1 further cerlify that the Information
at my signature shall have the same legal effect as it made under oath; that | em an
report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



