FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT oy oSt Secretary of State

1999 DIVISION OF CORPORATIONS 03-29-1999 90096 048 ****6] .25

DOCUMENT # N95000000949

1. Corporation Name

PINE LAKES RESIDENTS ORGANIZATION, INC.

. 271665 - 50056 - 48 T .
. o

Principa! Place of Business Mailing Address ,
13391 SUN AIR COURT 19381 SUN AIR COURT '
N FT MYERS FL 33903 N FT MYERS FL 33903
us us
2. Principal Place of Business 2a. Mailing Addr'gs's 3. [Date Incorporated or Qualifed
wl /T EX fpEychimans CCw) 1580 Feeshmars EE 04/01/1995 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] 27] 650569179 Not Applicable
T Ciyas Toan . City & State” - = : ; - = — - $B.75 Additional -
Vo ok Wye, s AL [l Mo ek MYers fe B Cartfoats of Sizus Desirea T Feo Required
Zip Y Country Zip Country 6. Efection Campaign Financing $5.00 May Be
2_4| caj i’ﬁ.’ﬁ' ’El L‘I 5 ;g—l 3 ‘-af 6’3 r:i—(;] & -S TFrust Fund Contribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name '
CART, A, STEVEN 82] Street Address (P.O. Box Number is Not Acceptable) }
1619 JACKSON STREET = |
FT. MYERS FL 33902 .
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing iis ragistered
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 registared
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signaturs required when seinstating) DATE E
1Z, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS Iizr:uf g
TM.E PD . @A DELETE 11TME =R - T Phange Giion | T
NAME SJOGREN, DIANA 12NAME Seniey //Mz’igfb % N
sweeraonress| 10851 GIRCLE PINE ROAD vsmeETaRess| ) 9508 £2 gachmaws ] ‘- I
erv-sr.ze | N FT MYERS FL 14CTY-5T-2P No Ferd Mysps FL 33502 e
TME F 4] [0 DELETE 24TME D AChange  [JAddiion | €
NAME ADERMAN, MARY B 22 NAME
streetaooress| 19391 SUN AIR CT 2.3 STREET ADDRESS
CTY-§T-2P N FT MYERS FL . 2.4 CITY-ST-2P
TLE VPD I © [POELETE 3ATME |/ /JD - - ~ - - []Change  Ed#@dition |-
NAVE ROTH, STANLEY J 32NAME Sle 6%;)_//47{' 21
streeT poress| 9966 BARDMOOR CT _ 33 STREET ADDRESS 6 757 Cridele 1T Crs
orv.stze__| N FT MYERS FL 34.0TY-5T.2P Neo Fert Miysys 3350
mE 0 I DELETE 41TIME D v Dichange  [1Addition | |
NAME DRAKE, ROBERT 4.2 NAME |
streeTaooress| 19470 SADDLEBROOK CT 43 STREET ADDRESS
CITY-5T-2P N FT MYERS FL 44 CITY-5T- 2P ‘
TRLE ) [J DELETE 51TILE D Jerange ] Addiion |, |
NAME TROIANO, JERMAINE 5.2 NAME : ‘
sreeTanoress| 19419 SADDLEBROOK CT §3 STREET ADORESS r
CITY-ST-ZIP NO. FT. MYERS FL 54 CITY-ST-ZP
TIMLE [J DELETE 61 TMLE 7—-% i £ Dol ) [OChange  @Aduiton E
N p2IE ; FFe0 1RECCh s €€ i
STREET ADDRESS 6.3 STREET ADDRESS — I
orvstie | 64 CITY-ST-ZP WMo jfeg / ”ya’/f Ft 33563

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiofda 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 legal effect as if made under oath; that | am an
g empowered to execute this report, as required by Chapter 617, Flprida Statutes; and that my name appears in

ar] address, with all other like empatvered — - - |
/58 BB YIS

Daytime Phone ¥

officer or director of tha corporation or the receiver or tru
Block 12 or Block 13 if changed, or on an aftachment wj

. ‘\
SIGNATURE:




