FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 5 R FLORIDA DEPARTMENT OF STATE ADI' 1 6 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N40083 (0)

1. Corporation Name

PINE ISLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO

s AR R DA

4700 PINE ISLANO RD NW 4700 PINE ISLAND RD MW
oy UATLAGH FL 30000478
MATLACHA FL
MATLAGHA FL 33909 CHA 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
09/21/1960 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 8654 Not Appliceble
Suite, Apt. #, etc. Sulte, Apt. ¥, Blc. ' B 38,75 Addltional
—Q pos 5. Certificate of Status Dasired 0 Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Bo
m ?3] Trust Fund Contribution | Added to Fees
2ip Country Zip Country B. This corporation has liability for injangible tax under . 189.032,
24 3 5 q 6 3 [E! ;[ m Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GLUHAREFF, ALEXANDER M 82[ Street Address (P,O. Box Number is Nof Acceplable)
4700 PINE JSLAND RD NW
MATLACHA FL 33909 8
ki L 5553

11, Fursuant {o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenil lor the pwpose of changing ks registerad
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSigralure, typod of prites name of Tegistered agent and tils if RppiicRDlE. {NOTE: Risgisiared Agent signalure required when remstating) DATE _
12, CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS TN 12

e D [T DECemE 11TITLE [T Cnange [ Adaltion g
RAME GLUHAREFF, ALEXANDER M 1.2 NAME t
streeranoness | 3508 EMERALD AVE 1.9 STREET ADDRESS g
LY -ST-2P ST JAMES CITY FL 14 CITY-81-2P

e D [T bELETE 21 TITLE [ Crange [T Addilion
NAME ZUBAL, ELIZABETH 22 NAME

smeeranoress | 5380 MARTIN DR 2.3 STREET ADDRESS

CTY-5T- 1P BOKEELIA FL 2,4 CITY- 572

TILE 1] [T oeLeTe 31TME O change [T Acdition
NAME ROMIG, MARGARET A 2.2 HAME

seeranoress | 5367 ANN ARBOR DR 33 STREET ADORESS

CITY-57-21P BOKEELIA FL 34,00TY-5T-29

TIE [J DELETE 4TILE [ Change T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ABDRESS

CITy-s1-2IP 44 CICST-2P

TMLE 7 DELETE STTILE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-51-2P /L 5.4 CITY-ST-217

TLE DELETE SATIIE [ change T Addition
NAME 5.2 NAME

STREET ANDRESS ) 6.3 STAEET ADDRESS

CITY-ST- 21 / / 6.4 GITY-5T-21P

14. I do hereby certify that thef j A P ;.

AINas )-'.—'f-' ot qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the

Sl Attt repoit is frue and accurate and that my signature shall have the same legal effect a6 If made under oath; that
rustet?_l empcgwered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
ment with an address.

00 L peRe i Giunneert, Dik_4/ila7

P/ﬁ-rrto NAME OF SIGNING OFFICER OR INRECTOR ylime Phone £ OOTS407

information indicated
| am an ofhicer or dir
appears in Biock 1




