2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am
DOCUMENT # N95000001448 - Secretary of State

1. Entity Name 03-27-2003 90095 021 ****61.25
PINE AIR FOUNDATION, INC.

Principal Place of Business Mailing Address
38500 WOODWARD AVENUE 38500 WOODWARD AVENUE
SUITE 310 SUITE 310
BLOOMFIELD HILLS M1 48304 BLOOMFIELD HILLS MI 48304 ‘
2. Principal Place of Business 3. Mailing Address ““l”" I’I ml’ MN |||“|||” |Im Ilm m ”l” ‘||| I“l”l” l|||
ROO  Seacare DrIVE
Suts, Apt. #. €10~ Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
SuiTe 302
City & State City & State 4, FEI Number 3 1_3482 127 Applied For
MaPLES  Fe Not Applicable
SZR l 0 3 i:«.:)untry B Zip L ":VC‘CiJhTf.V - | 5. Certificale of Status Desired _ L g_eae-_ggqat’!:[ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONOFF, JANET Street Address (P.O. Box Number is Not Acceptable)
626 GULFSHORE BLVD SOUTH
NAPLES FL. 34102 $00 SeacaTE DRIWVE  SuiTE 302
City —_ Zip Code
NBPLES FL | "5)03

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

SIGNATURE

5Ignmxure‘ typed or printed name of registered agent anc title it applicable. {NOTE: Registerod Agent signatura required when reinstaling) DATE
- N i 9. Election Campaign Financing . Make Check Payable to
? FILE NOW: FEE IS $61.25 Trust Fund Contribution, B ?dsde?i({ohll:i: ) Florida Deparimeg‘lrt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
THILE D 1 Detete TITLE Clchange [ Addition
NAME ARONOFF, DANIEL J NAME
sTREET aDDRESS | 38500 WOODWARD AVENUE SUITE 310 STREET ADDRESS
or-si-ze | BLOOMFIELD HILLS M) 48304 CY-ST-2P
TITE D O Delete TMLE [ change [ Addition
NAME ARONOFF, JANET NANE
sTReEeT ApDREss | 626 GULFSHORE BLVD SOQUTH STREET ADDRESS
CTY-ST-2P NAPLES FL 34102°~ "~ - -o= TEEe RIS p S T - e e =t s
TILE D (] Delete TILE [ cChange [ Addition
NAME ARONOFF, ARNOLD Y NAME
sTReeT anoRess | 626 GULFSHQRE BLVD SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CiTy-s1-21P
TITLE [ patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] pelete TITLE : [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o ekecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga-egidress, with all othgr like empowged. ;/
1-8-03  a4g.Luz2-0190

SIGNATURE:

ST A = T T R —— T —"

0097514

CR2E037 (10/02)

5

Wi

LI



