2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

--’“

FILED
May 04, 2006 8:00 am

DOCUMENT # N95000001448

1. Entity Name
PINE AIR FOUNDATION, INC.

Secretary of State

05-04-2006 90201 046 ****61.25

Principal Place of Business Mailing Address
800 SEAGATE DR
STE 302

NAPLES, FL 34103

BLOOMFIELD HILLS, MI 48304

38500 WOODWARD AVE., STE 310

OETINDET A EAAAO

2. Principal Place of Business 3._Mailing Address
2 Long Lake Road
Suite, Apt. #, etc. sl 0% 04172006 Chg-NP CR2E037 (11/05)
City & State City & Stgte . 4. FEI Number Applied For
) Bloom%‘leld Hills, MI 31-3482127 Not Applicable
Zp Country 4 SZI 5 04 Country 5. Cenrificate of Status Desired a gg'gsql‘:gﬁona'
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Agent
Name

ARONOFF, JANET

800 SEAGATE DR STE 302
NAPLES, FL 34103 4

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

thae obligations of registered agent.

SIGNATURE

Stgnature, typed or printad name of registered ager and title # applicabis.

{NOTE: Registsred Agent signatute raquired when reinstating)

DATE

Filing Fee Is $61.25
‘Due by May 1, 2006

8. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MmayBe
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TLE [ Change [ Addition
NAME ARONOFF, DANIEL J NAME

STREET ADDRESS | 38500 WOODWARD AVENUE SUITE 310 smeraporess |21 E Long Lake Road, Suite

cov-51-2p | BLOOMFIELD HILLS, MI 48304 CITY-ST- 7P Bloomfie?d Hills, mt 48304

TIHE D 7 Delete TME O change [ Addifion
NAME ARONOFF, JANET NAME

STREET ADDAESS | 626 GUILFSHORE BLVD SOUTH STREET ADDAESS

CITY-ST-2IP NAPLES, FL. 34102 CITY-$T-7IP

TITLE D [ pelete TALE [OJcChange [ Addition
NAME ARONOFF, ARNOLD Y NAME

STREET ADDRESS | 626 GULFSHORE BLVD SOUTH STREET ADDRESS

CITY-§T- 2P NAPLES, FL. 34102 CITY-§1-7iP

TIMLE 1 Delete TLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDNESS

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

TITLE [J Delete TRLE [0 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-29

TIE 7 Dekete TME [Jcnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indieated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with an‘Ad

SIGNATURE:

poweped 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

s

Daytima Phone #

7

/



