2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001448

1. Entity Name
PINE AIR FOUNDATION, INC.

Pringipal Pface of Business

800 SEAGATE DR
STE 302
NAPLES, FL 34103

Mailing Address

21 E LONG LAKE ROAD STE 100
BLOOMFIELD HILLS, M1 48304
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8. The ahove named entity submits this statement for the purpose of changing s registered olfice or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regsleced agent and LUs if ApLACADH.

{NCTE: Regktarad Agent signalure raquired whan reinstating)

DATE

Flling Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS

TILE D

NAME ARONOFF, DANIEL J Sy i‘
STREETADDRESS | 21 & LONG LAKE RDAD W oty
CITY-ST-2IP BLOOMFIELD HILLS, M! 48304 i
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NAME ARONOFF, JANET ?
STREETADDRESS | 826 GULFSHORE BLVD SOUTH

Grv-S1-7P | NAPLES, FL 34102
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NAME ARONOFF, ARNOLD Y

STREET ADDRESS | 626 GULFSHORE BLVD SOUTH

CiTy-S1-21P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS

CITY-51-2IP o
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12. | heraby certify that the informatian supplied with this filing does not qualily for the exempuons comamed in Chapter 119, Florida Statutes. | further cermy that the information

accurate and that my signature shall have the same lagal sffoct as if made under oath; that | am an oflicer o director
of the corporation or the receiver or lrustes empowere ohexel;ﬁute thig, eporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
othar like empglvared

indicated on this report or supplemental report is trua an

changed, or on an attachment WI
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