FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMOA DCPATTVENT OF STATE May 12 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997 < :
DOCUMENT # N94000005411 (3)

1. Carporation Name

PIER ONE CENTER PROPERTY OWNER'S ASSOCIATION, IN

- 10

Principal Place of Business Mailirg Address
2412 LOSY BALL DR 2412 LOST BALL DR
SEBRING FL 33872 SEDRING FL 33872-0852
3. Date Incorporated or Qualified | 3a. Date of Last Beport
20/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2t E‘ No APPL'CABLE Not Applicable
Suite, Apl 4, olc. Suile, ApL , etc. - . $8.75 Additional
—El pem 5. Coerlilicate of Status Desirad D Feo Required
City & State City & State 6. Eleclion Campalgn Financing $5.00 May B
22} 28] Trust Fund Contribution 0 Added to Feos
Zip Caunley Zip Counlry 8. This corporation has liability for intanglble tax.under 8. 199,032,
24 r;;I m -3;[ Florida Statwtes [ ves m;l"::)
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1]| Name
WHITEHOUSE, J. WENDELL 82| Steet Address (P.O. Box Number is Nol Acceptabis)
445 S COMMERCE AVE
SEBRING FL 33870 8
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the pur, of changing its registerad
ofhce or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept 1he obligations of, Section 617,0503, Florida Statutes.

SIGNATURE ___
Signature, typed of printed name of regislerad agenl and tive if apphcable (NOTE: Reglsterad Agent signatura required when relnstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FTD LI pecere 1AL [T crange L Adaition
NaME SPEAKS, ESTHER 1.2 NAME
sweet aoness | 2412 LOST BALL DR 13 STREEY ADDRESS
CITY - ST- 2 SEBRING FL 33872 14 CITY-ST- 2P
TiTLE D L1 DELETE 21TITLE Ul Change LT Addition
RAME BASSETTI, DENNIS 22 NAME
sinceranoress | 6801 US 27TTH N 23 STREET ADURESS
CIY-57. 2P SEBRING FL 33870 2. 4CHTY-S1. 2 /
TITLE V] LI peEene 31 T1LE L1 Change L] Addition
NAME BORGEMEISTER, JOHN 32 NAME
seet aooress | 212 BAY BLOSSOM DR 33 STREET ADORESS
Sy -51-2P SEBRING FL 33870 34, GITY-ST-2IP
TiTLE L] DELETE L1TTLE LI Change  LF Aduition
HAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTyY-§1-2i0 A CITY-8T-2iP
TIE T OELETE 51TME [Jchange ] Addition
NAME 5.2 HAME
STREE T ADGRESS 5.3 STREET ADDRESS
CTe-51- 2P 5.4 LITY-ST-2P
L LJ DELETE 61 TIMLE [J Change L1 Adgition
NAME £.2 NAME
STREEY ADGRESS 6.3 STREET ADDRESS
CIrY-§1-2P 84 GITY-ST-21P

14. | do hereby cerlily that the information supplied with this tiling does not qualify tor the exemption stated In Section 118.07(3)(i}, Florida Statutes, | lurther cenity that the
information indicated on this annuat report or supplemental annual report s true and accurate and that my signature shall have the same lega) effect as if made under oath; that
| am an officer or director of the corporation or the re e ampoweared to execite this repori as required by Chapter 817, Florida Statutes; and that my name

attachment W

appears in Block 12 or Block 13 if changed, or on ak ith an address. _
SIGNATURE: SR AR Kol BasceTT S5

EIGNATURE AND TYPED OR PRINTED NANE GE-@fIHING OFFICER OR DIRECTOR Daia Daytime Phons #  DOS4445

CR2E037 (9/96)



