Y FILED
2008 NOT-FOR-PROMY CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;’mI:AENT # N93000000427 05-19-2008 90040 027 ****g] .25
ISLAND PINES RECREATICNAL ASSOCIATION, INC.
Principal Place of Business Mailing Address .
C/0 MYERS BRETTHOLTZ & CO. C/0 MYERS BRETTHOLTZ & CO 4“10 4224
12671 WHITEHALL DR, 126771 WHITEHALL DR. '
FT.MYERS, FL 33907 US FORT MYERS, FL 33907 US :
TS T T = VARG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008  cng-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

65-1013110 Not Applicable
Zip Gountry Zip Country 5. Cenificate ¢f Status Desised O ?i’:esql’:?g;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address 0! New Registersd Agert
Name
MYERS BRETTHOLTZ & CO.™— -~ — ™ T - - — — i —
12671 WHITEHALL DR. .-Streat Addross (P.O.-Box Number-is Not-Asceptable) T
FT”MYERS, FL. 33907
. - City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

.

SIGNATURE .

Slgnature. lyped of prinled name of registered agent and tie if applicable. (NOTE: Registered Apant sig required when rei gl DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be - !:Ia_!(g_ c_heck g_a!aple to

Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Florida Department of State ™~

, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 s

TILE VPD . (e Berete nne VD H l + Clchange  [wAdcition
NAME WARBURTON, ROBERT NAME Glen HOIMS r‘f"}’.‘"\ Ly TS
SIREET ADDRESS | 22748 ISLAND PINES WAY #502 STREET ADDRESS & I5 nd 1NeS Z\{
o siie_| FORT MYERS BEACH,FL 3993 v [T piaers Poach b0 32531
e D 1 nelete TITLE 4 ) [} change . (] Addilion
NAME CIARAMITA, PETER NAME
STREET ADDRESS | 6661 ETERO BLVD #102 SYREET ADORESS
CITY-ST-21P FT MYERS BEACH, FL 33931 CITY-ST- 219
TIE SD 7 Detete TME [JChange ] Addition
NAME HECKMAN, JOYCE NAME
STREET ADORESS | 22736 ISLAND FINES WAY STAEET ADDRESS
CITY-8T-21P FT MYERS BEACH, FL 33931 CITY-ST- ZiP
TME D O Delete TILE [ Change [ Addition
NAME SCHIMPF, ROBERT NAME
STREET ADDAESS | PO BOX 108 STREET ADDRESS
CHY-ST-ZIP FORT MYERS, FL 33931 CITY-5T-2IP
I PD [ Dalete TMLE [Ochange [ Addilion
HAME KARDA, BILL NAME
STREETADDRESS | 22676 ISLAND PINES WAY STREET ADDAESS
CiTY-ST-2I9 FORT MYERS BEACH, FL 33931 CITY-5T-2IP
TITLE £ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. I herety cerlify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicatad on this report or supplementa repert is trus and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director ,ﬁ’p

of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if N
changed, or on an attachment with an address, with all other like empowered.

/ 239—
SIGNATURE: Qoqeg @. Hﬂckmwv “Jdoyce A l“ﬁlECLm#ﬂ ‘UzzJoP L3 -085) .

7~ SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




