[N

, - FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 08:00 AM

DOCUMENT # N95000001448 Secretary of State

1. Enlity Name
PINE AIR FOUNDATION, INC.

Pringipal Place of Business - . Mail’irTE Addrsss.
800 SEAGATE DR 38500 WOODWARD AVE., STE 310
STE 302 - o T BLOOMFIELD HILLS, MI 48304

NAPLES, FL 34103 . B

- ——==—— [N AR

01042005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE raT—

Applied For
31-3482127 Not Applicable
. $8.75 Additional
5. Certificate of Status Desirad [ Fee Required )

§. Name and Address of Current Reglstered Agent

oo SEAGATE DRSTE 02 - -7 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

B. The above named entity submits this Statement for the purpose of changing its registered office or registered 2gent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - ————
Signature, Yyped or printed name of registered egem and title if appficable, [NOTE. Registered Agent signature required when renstating) DATE
Filing Feo is $61.25 8. Election Gampaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees
10. OFrICERS AND DIRECTORS .. .
TLE D T R h o )
NAME ARONOFF, DANIEL J LiG340545 .
STREET ADDRESS | 38500 WOODWARD AVENUE SUITE 210 (428 5B 18005 B35
CITY-ST-ZP BLOOMFIELD HILLS, Ml 48304
TILE 3] - ) S
NANE ARONOQFF, JANET

STREET ADDRESS | 626 GULFSHORE BLVD SCUTH
CiTY-§T-2P NAPLES, FLL 34102

TITLE D
NAME ARCNOFF, ARNCLD Y

STREET ADDRES! SHORE BLVD SO
cm-s:Dzlljp 5 I{EITP‘T_;;;,FFII:I 34102 o _ Do NOT WRITE

me | ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TIE

NANE

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on Lfvmis report or supplemental repart 1s true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an cofiicer ar director
of the corporation of, the recelvar or trusice empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addregss, with all other like empowered,

SIGNATURE: W
PED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTUR Cate Daytma Phone #

|




