FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT ORIDA DEPA T OF STATE . &
CORPORATION s Mar 01, 1999 8:00 am

ANNUAL REPORT oo ot e Secretary of State

1999 BIVISION OF CORPORATIONS (03-01-1999 90027 QO5 ****4] 25

DOCUMENT # N31780

1. Corporation Name

PINE ISLAND SHORES, UNITS 10 AND 11 HOMEOWNER'S
ASSOCIATION, INC.

P?ncipal Place of Business hﬁiling Address

K ESTELLE %ERANK ESTELLE
2261 MACADAMIA ST.. NW P.0. BOX 708
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956

us
2. Principal Phace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) Ao Mgea dama St |26] 04/19/1989
Suite, Apt. #, etd. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 65-0246864 Not Applicable
City & Stat, City & Stati . iti
é-{ aJe . hd ® 5. Certifcate of Status Desired O . $8F 75R:ddi|:;r;nal
2|5 s (e FL. - o] oe Requ
Zip Couhtry Zip Country 6. Election Campaign Financing O $5.00 May Be
24] 33456 fas] (4<A 28] [;ﬂ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
ESTELLE, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
2064326+ MACADAMIA ST., NW n
ST. JAMES CITY FL 33956
84 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

CR2EQ37 (11/98)

Slgnature, typad or printed name of registerad agent and Uit if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 11 TMLE D ‘M\Change [ Additian
e ESTELLE, FRANK ronae €oluile, Frawky
sTreeT anoress| 2261 MACADAMIA ST., NW 13$TREET ADDRESS | A0L+H N cadam'é St
orvst.ze | ST. JAMES CITY FL worsrze | Janes Cdy 1 33956
TME D (J DELETE 21TME D < K Change [ Addition
Nave ESTELLE, ELEANOR T. 22N fatalte, Eamor
smreer anoress| 2261 MACADAMIA ST., NW 2asmeer aoress | 206 Macad amia St
crv-stze | ST. JAMES CITY FL sorvstze |G Jnpas C by €L 22056
TME D [ DELETE 34 TME " BN OChange [ Addition
NAME KRIEG, MARK JR. 32 NAME
sTreeT AbDRess| 4467 LAKE HEATHER CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP ST. JAMES CITY FL 34, CITY-ST-2°P
TITLE [ DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TME [ DELETE 5.4 TILE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-2P
TME [[] DELETE 84 TIMLE [OChange  [JAddition
NAME 6.2 NAME . -
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P 84 CITY-ST-2ZIP

147} hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Zleal@bfSTIRE M REQUIRS N e Paielle.  'f2efop i/-285 206




