NONPROF{T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

(5)

PINE ISLAND HOMEOWNERS ASSOCIATION OF OKEECHOBEE

i INC.
Pringipal Place of Busingss Malling Address
8000 HWY 70 EAST 8000 HWY 70 EAST
1 OKEECHOBEE FL 34872 OKEEGHOBEE FL 348728181

FILED
Apr 09 1997 8:00am
Secretary of State

AR RRERREAMBRRR

3. Date lncogoraled or Qualified
/17/1991

3a. Dalasollzl.aj;aggé)n

‘2. Principal Plaoe of Business

i

2a. Mailing Address
26]

4. FEl Number Applied For

650261431

Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

6. Centificate of Status Desired

22] 7]

e
N>

0 33.73 Additional

Fee Requirad

Election Campaign Financing

City & State 6.
]

$5.00 Mey Be

Trust Fund Contribution Added 1o Fess

; City & State
53 |

ol &P Country Zip Cauntry 8. This corporation has liabiity for intangible tax under s. 199.032,
: ;4] E_EJ rm _3;‘ Florida Statutes (Ives B No
. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
CARSONJ DONALD W. B2] Strect Address {P.0. Box Number is Nat Acceptable)
, 316 ROYAL POINCIANA PLAZA
. PALM BEACH FL 33480 &3
84| City

FL Jssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuan! 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this stalement for he purpose of changing Its reglistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

DATE

§lpnalure, lyped of prinied neme of regisle:sd agenl and 1itle i applicable

(NOTE" Reggistered Agen| glgnalure required when reinslating)

12, OFFICERS AND DIRECTONS 13, ADDTIONS/GHANGES 10 OFFIGERS AND DIREGTORS M 17
e P T DELETE 13 TMLE T changs  [J Addiion
L wewe GOODBREAD, GEORGE A. 1 2NAME
i sweeetaooress | 8000 HWY 70 EAST 1 STREET ADDRESS
-] emy-st-zp QOKEECHOBEE FL A4 QT -§1- 2P
TITE DVS ] OFLETE 24 TILE [Jchange 17 Addition
RAME CARSON, DONALD W, 2.2 NAME
.| smerraooness | 318 ROYAL POINCIANA PLAZ 24 STREET ADDRESS
| gy.st.up PALM BEACH FL 2 4CITY-ST-2P
TIE VT T oecete 31TTLE I Change LT Addition
NAME KANAI, DENNIS J. 3.2 NAME
smeeravoress | 318 ROYAL POINGIANA PLAZ 33 STAEET ADDRESS
CITY-51- 2P PALM BEACH FL 8.4 CITY-§1- 7P
TiLE 7 DELETE 4ATILE CJ cnangs L1 Addition
"AME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-7IP 4.4 CITY-5T-2iP
1ImLE {2 DELETE B4 TITLE [ Chenge ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 7P 5.4 CITY-§1-2IP
TiTE 1 oEceve 61 TITLE 1 Change [ Addition
NAME 6.2 NAME
BTREET ADDRESS £3 STREET MDDRESS
CIVY-ST- 2P BACITY-ST-2P

14. [ do hereby certify that the information suppliad with this filing does not gualily for the exemption stated in Saction 119,07(3)}, Forida Stetutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal effact as if matle under oath: tha
L arm an officer or difpets 5 ehmoratien.f the receiver or fruslee empowerad 10 execute this report as required by Chapler 817, Florida Statules; and that my name
appears in Block #2 or Black 13 if changed, or omaq attachment with an address.
: 561-655-6303

SIGNATURE:
Deytime Prona #  BOT13TA

CR2EQ37 (9/96)



