2003 NOT-FOR-PROFIT’ CORPORATION
UNIFORM BUSINESS REPORT (UBR)

")‘

1. Entity Name

DOCUMENT # N93000000427
ISLAND PINES RECREATIONAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90485 013 ****5] 25

%400 GLADIOUS DR 2180 WEST SR 434 LUUBI/7H
100 SUITE 5000 - g :
FORT MYERS FL 33908 LONGWOOD FL 32779-5044
us us
e s e IR R AR
2180%W SR 434

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
SUITE 5000

City & State City & State 4. FEI Applied For
LONGWOOD FL 65-101311” Not Apglicable
1 f N

323 79-5044 Coﬂgy Zip Country 5. Cerlificate of Status Desired O geae ;‘?q t‘::g’c""““a'
6. Name and Address of Cutrent Registered Agent [ 7. Name and Address of New Registered Agent

PRIME MANAGEMENT GROUP JAMES W HART JR - - i

MARQUIS MANAGEMENT, INC. SENTRY MANAGEMENT INC _ ]

9400 GLADIOLUS DRIVE, SUITE 100 2180 W SR 434 STE 5000

FORT MYERS FL 33908 LONGWOOD FL 32779 ;

Ay

SIGNATURE

—

N —

4/2.,/43

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and acceptm
the obligations of registered agent.

abla,

4
Slgnature, typed or printad hama of registered adant and titla if appli
-

{NOTE: Registerad Agent signature requirad when reinstating)

7 DaTE

FILE ‘NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to H
Florida Department of State

J

10. - OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
TiE D (7 TLE :DQb S' LAY Y O Change  [ExfGition
NAME KARDA, BOB NAME 0’2&_6' IJMMD p 1 NES WAY

sTREET ADDRESS | 86 KENTISH CRES STREET ADDRESS <

orv-sm2¢ | AGINCOURT,ONTARIO CA 33931 oITY-ST-2P ﬁ)\QT—M\I’EQf 3540-{ [ FZ. 399 l

TITLE P O oelete THLE hange ] Addition
wwe | JOHNSON, LAVERNE o HHIWCD LA‘

STREET ADDRESS | 5463 N LACROSSE AVE STAEET ADBRESS 7702. wt:-h M‘TJ"‘

ory-s-2F | CHICAGO IL 60830 CITY-5T-2P 22 g /

TITLE SD OJ Delete e [ Crange [ Addition
NAME SHEARER, NANCY NAME

STREETADDRESS | 22724 ISLAND PINES WAY, #402 STREET ADDRESS

crv-sT-2F | FORT MYERS BEACH FL 33931 ciTy-§1-2IP

TITLE D O Delete e Clchange [ Addition
NAME CONWAY, RICHARD HAME

STREET ADDRESS | 5930 TAYLORSVILLE RD. STREET ADDRESS

orv-s-2¢ | DAYTON OH 45424 CITY-ST-2P

TTLE T [ Dekete TILE [ change  [J Addition
NAME ALLEN, ARTHUR H "NAME

staeeT 0REsS | 6691 ESTERQ BLVD., #503 STREET ADDRESS

arv-s1-2¢ | FORT MYERS BEACH FL 33931 CITY-$1-2IP

TITLE [ petete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

12. 1 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE:

CR2E037 (10/02)



