- B FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000001448 05-05-2004 90247 047 ****6] 25

1. Entity Name
PINE AIR FOUNDATION, INC.

Principal Place of Business Mailing Address 3

800 SEAGATE DR 800 SEACATE-BR 3 §500 Wew ownkd Ave

STE 302 STE-302 Sui7 & 340

NAPLES, FL 34103 NAPLES FL 34103 g,w AE tc,/ﬁ(’/{jls
YE3

"

Jll

TR AN

02172004 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
31-3482127 Not Applicable

o . $8.75 Additional
5. Cenrtificate of Status Desired g Feo Roquired

6. Name and 'Address of Current Registered Agent

ARONOFF, JANET
800 SEAGATE DR STE 302
NAPLES, FL 34103

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agest and title /f applicablg. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Flection Gampaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME ARONOFF, DANIEL J

STREET ADDRESS | 38500 WOODWARD AVENUE SUITE 310
Ciry-st-2p BLOOMFIELD HILLS, M| 48304

TITLE D

NAME ARONOFF, JANET

STREETADDRESS | 626 GULFSHORE BLVD SQUTH
ciry-1-2P NAPLES, FL 34102

TITLE D y

NAME ARONOFF, ARNOLD Y

STREET ADDRESS 1 '§26 GULFSHORE BLVD SOUTH
CITY-51- 2P NAPLES, FL 34102

TMLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TiTLE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceify that the information supplied with this filing does not qualify for the exempnon stated in Secuon 119, 07(3)( ), 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 ‘egal effect as if made under cath; that | am an officer or director

¢f the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilr’an address, with all other like empowereg’

.2
SIGNATURE: . DAMIEL . ARONIFF  2413-toY4 24,12 ~0\q0

EIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phone #




