FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
" ANNUAL REPORT Secretary of State

DOCLUMENT # N93000000427 05-01-2007 90014 026 ****61 25

1. Entity Name

ISLAND PINES RECREATIONAL ASSOCIATION, INC.

Principal Place of Business Ehad
/0 MYERS BRETTHOLTZ & €0.
12671 WHITEHALL DR.

FT. MYERS, FL 33907 US

0RO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres
Clo MNuers Prettheitz % Co
Suite, Apt. #, etc. Suile, Apt. #, etc. 01292007
A Chg-NF CR2EQ37 (12/06)
11671 bonvehatl De
City & State __ City & State 4. FE{ Number Appliad For
Fy. Muevs | T 65-1013110 Nol Applicable
Zip Country Zip - Couniry - ] $8B.75 additional
- I 2 3 90 _4 LIS . Certificate of Staws Desired [} Fee Required”
6. Name and Address of Current Registarec Agent 7. Name and Address of New Registered Agent

: Name
MYERS BRETTHOLTZ & CO.
12671 WHITEHALL DR. Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33907

City FL I Zip Cods

8. The above named entity submils this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SlGNr\_TL‘JRE _@ W 'ﬂ / ;/ M? —

Sigrature, lyDeo of DinIEA NAMa of registered agen! and title i anpiicant. (NOTE: Ragisterad agen! signarure fequirec when w‘ns{alingp
Fillng .Feg Is $61.25 9. Election Campaign Financing 55.00 May Be : ) Make check .pai'.ab'lre to ‘ ’.‘ :
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State - ;-
- ] feaere o0 e i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VPD [ Delete MLE [ Change ) Addition
NAME WARBURTON, ROBERT NAME
STREET ADDRESS | 22748 ISLAND PINES WAY #502 STAEET ADDAESS
CITy - 51- 2P FORT MYERS BEACH, FL 33931 Ty -51-21P
TITLE D . [ pelete LE 1)) . Vever WDGhange (7] Adaition
. x evxe n
NAME CIARAMITA, PETER NaME Cime ooV 2, Blud ¥102
STREET ADDRESS | 6661 ESTERO BLVD #102 . swweet aooess | (p GG\ €¥eYO 493\
Civy-S1-21IP ESTERQC, FL 33831 CITY-ST-7IP -y Ny exs Eta on ,F] 3
TITLE sD [ Delete e [ Change [ Addition
NAME HECKMAN, JOYCE NAME
STREET ADDRESS | 22796 ISLAND PINES WAY STREET ADGRESS
CiTY-ST-21P FT MYERS BEACH, FL 33931 CiTY-S1-21P
TLE , |D [ Delete e £ Change [ Addition
NAME SCHIMPF, ROBERT NAME
STREET ADDRESS | PO BOX 108 R STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339831 Ciry-S1-21P
TITLE PD- . O petete TnE . ] Change [ Addition
NAME KARDA, BILL . N NAME
STREET ADDRESS | 22676 ISLAND PINES WAY STREFT ADDRESS
cmv-s1-2f | FORT MYERS BEACH, FL. 33934 .. CITY-ST-2P
me - e ] . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ' CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an ase (h‘allol likg empowered. .
SIGNATURE: % Y Lof AL /i/w“/ 239- 963 -Sosg-

SIGNATURE AND TYPEFDR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4



