BHNATUDE

Y EET

561-655-6303

i \ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g |
FLORIDA DEPARTMENT OF STATE . v E
4 ~
CORPORATION Kathorine I:!arrls May 1 0, 1 999 8 L] OO am 8 I
ANNUAL REPORT Secraary of State Secretary of State '
1999 DIVISION OF CORPORATIONS 05-10-1999 90264 (28 ****&] 25
1. Corporation Name
PINE ISLAND HOMEOWNERS ASSOCIATION OF OKEECHOBEE e e o
, INC. o , R
Principal Place of Business Mailing Address
8000 HWY 70 EAST 8000 HWY 70 EAST !
OKEECHOBEE FL 34972 OKEEGHOBEE FL 34972
I
2. Principail Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
1] 26] 06/17/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For 1:
(22] 27] 650281431 Not Applicable 1
City & Stat City & Stat it 1
fty e ty ate 5. Certifcate of Status Desired ] $8'75 Adqltlonal !
E‘ 2_3‘ Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe . i
;‘ |E| ) E‘ m Trust Fund Contribution Added to Fees 11
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name rarson, Donald W. |
CARSON, DONALD W. 82| Strest Address (P.0. Box Number is Not Acceptable) i
316 ROYAL POINCIANA PLAZA - 340 Royal Poinciana Way B
PALM BEACH FL 33430 Suite 316 ‘
84] City 85| Zip Code !
Palm Beach FL 33480 :
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 'E
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. K
SIGNATURE 1
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating} DATE 6" ' "
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_ :
e DP [J DELETE 1.4 TITLE [JChange [ Addiion | = | i
NavE GOODBREAD, GEORGE A. 12NAME R |
streeTADoRess| S00C HWY 70 EAST 13 STREET ADDRESS R
CITY-$T-2ZIP OKEECHOBEE FL 14 CITY-ST-ZIF & 1 §
e ovS 0 DELETE 21TME ClChange  [JAddition | O )
HAME CARSON, DONALD W. Z2NAME 340 Royal Poinciana Way ; !
seeraooress| 316 ROYAL POINCIANA PLAZ wsmeeTaoREss; Suite 316 CORRECTION 1
CITY-5T-21P PALM BEACH FL 32480 2,4 OITY-ST-2P Palm Beach, FL 33480 i i
TmE VT ] DELETE 3ATILE an OChange I Aadiion
S A S . - e &Dm ST ERI— Al
NAvE KANAI, DENNIS J. 32N P e TR e 3T 1,
sreeeTaooness| 316 ROYAL POINCIANA PLAZ sssmesraooress | 340 REAL Vommpciansy By |
CITY-5T-2P PALM BEACH FL 33480 aomvstze AL B L 3340 1
e . [ DELETE 41TME ' [Tchange [ Additon !
NAME 4 ZNAME 1
STREET ADORESS 4.3 5TREET ADDRESS 1
CITY-sT-21p 44CITY-ST-ZP 1l
TIME ] DELETE 517MLE MiChange [} Addition : 1
NAME 52 NAME ’ ]
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP 1,
TME [.J DELETE 61TME CiChange [ Addition i
NAME 6.2 NAME 5
STREET ADDRESS 63 STREET ADDRESS "
CITY-ST-ZIP 6.4 CITY-ST-ZIP L
14 hereby certify that the information supplied with this filing does not qualify for the exemption 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 legat effect as if made under oath; that | am an '
officer or diractor of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. l
|

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

REG@ﬁ%@E’E\esident

3/25/99

Daytime Phone #



