il

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X/
DOCUMENT # N43885 (5)

1. Corporation Name

PINE ISLAND HOMEOWNERS ASSOCIATION OF OKEECHOBEE

NG RO

FLORIDA DEPARTMENT OF STATE
. 3 Sandra B. Martham

x FILE NOW: FILING FEE IS $61.25
: N

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8000 HWY 70 EAST 8000 HWY B EAST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date Incarporated or Qualified 3a. Date of Last Report
06/17/1991 02/22{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;E?l 650281431 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
EI 27 Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
El —2;‘ Trust Fund Contribution ] Added to Feas
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 28] [26] 0] Florida Statutes O ves ®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeied Agent
81| Narne
GARSON- DONALD W. 82| Streat Address (P.O. Box Number is Not Acceptable)
316 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83
B4 City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above. named corporation submits this statement for the purpase of changing #s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen: as registered agent. | am
familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE . B 3 o e o
Slgrature. typad or prinled name of registered agenl and tile if applicabie {NOTE- Flegislerad Ageal sigriature raceired when renstat ngt DATE fn-.

12, OFFICERS AND DIREGTORS 13 ADDITIONGCHANGES 10 OF FIGERS AND DIFFCTONS IN 12 &

THLE DP [JDELETE 11 MILE [JChange [ Addition g

NAME GOODBREAD, GEORGE A. 1.2 NAMEE 5

sTreer anoness | G000 HWY 70 EAST 1.3 STREET ADDRESS &

CITY-ST-2IP OKEECHOBEE FL 14 CITY-S1- 1P &

TITLE DvsS CIDELETE 21MMLE Cchange [J Addition | O

NAME CARSON, DONALD W. 22 NAME

sreer aooress | 316 ROYAL POINCIANA PLAZ 2.3 STREET ADORESS

CITY-§T-21P PALM BEACH FL 2 4CITY- ST 7P

TILE ovT [CIDELETE 31 TITLE [ Change [ Addition

NAME KANAI, DENNIS J. 33 NAME

seeraporess | 316 ROYAL POINCIANA PLAZ 33 STAEET ADDRESS

BITY-§T- 2P PALM BEACH FL 34.LTv-ST-2P

TILE [CIDELETE 41 THLE Jchange 3 Additien

NAME 4.2 NAME

STREFT ADCRESS 43 STREET ADDRESS

CITY-ST-2p 44 CITY-ST-2IP

TILE EIDELETE 51TITLE FJchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADCAESS

CITY-ST-2IP 54CHY-5T-2IP

TITLE [“ToELETE 61TILE [JcChange (] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 81-7iP £4 CTY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumished a~d does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eMect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =2 sy o ¢ %ﬁégé@@ 3N ,@%3&%&2&




