FILE NOW:

FILED

Fl

LING FEE IS $61.25

NONPROFIT B Ul FLORIDA DEPARTMENT OF STATE *
comeommron  SEPUED DAOEPATTMENT OF Jun 25 1998 8:00am
R W L Secrotary of State
1998 '““ ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001758 (9)
FISHERMEN'S BOUNTY BOARD OF DIRECTORS OF PINE IS
i 0
Principal Piace of Business Mailing Addrass
P.O. BOX 482 P.0. BOX 482 . ifi
BOKEEUA FL 30002 BOKEEUA FL 33922 . Dmeo';;;gﬂg;‘ém Qualiied
4. FEI Number Applied For
6506622091 Not Applicable
2. Principat Place of Business 2a. Mailing Address o ) 38.75 Addltlonal
—2—1] " 6)- o. _B 0 )( 13k 6. Cerlificate of Status Desired | Foe Requlrlazna
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
2 ;] N ( A Trust Fund Contribution Added o Fees
City & State Cily & State 7. Is this nonprofit corporation a homaowners assoclation?
23] 28] S1-AAHES CATY , EFL Oves []No
Zip Country Zip ounlry 8. This corporation owes or has paid the current year Inlangible
m 25] _2;‘ 47?) q(—:(ﬁ m = Pelrsonal Pmp‘;rty Tax due June 30. Yos No
9. Nome and Address of Current Reglstered Agant 10. Name and Address of New Registered Agant
T SyLuiA BRown
HEDGE, SUSAN L 82| Stoet Adcress (P.O, Box Number is N%i Acceplabia)
U. OF FL. LEE COUNTY EXTENSION Papey & :
3408 PALM BEACH BLVD. 83
FT. MYERS FL 33916 84| Ci Z2ipC
Ye{AAMES Ty FL |*| %345,

agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Stegptes.

SIGNATURE ___ SNLUIRA  Bown)

Signgtute, typod o printed nama of 1egislered agent and utle f applcable

{NOTE" Rogibter

%1, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agont, of bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered

¢ signaturs requited when raingtating)

b~ (9

DATE

12. OFFICERS AND DIRECTORS 13, © ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TNLE DP ;21 DELETE 1TILE IV DANNT  YEpHAWS T Change B Addition
HAME CONLEY, SHIRLEY 1.2 NAME 20420 weLBORA D,

stneet avoress | 5827 EASY ST 13 STREET ADDRESS N1 HyeRs, Fi 3347

CITY-ST-2P BOKEELIA FL 33922 14 CITY-51-2P

TIRE v P veLer 21TiLE D Change [ Addition
NAME SPEARING, MARIE 22 NAME

sweeraooeess | 4760 COURTNEY RD NW 2.3 STREET ADORESS

GITY-5T-21P 8T JAMES CITY FL 33956 . 2 4 GITY-ST-2IP

TITLE [ [XLDELHE 31TILE [JGhange [T Addition
NAME NIELSON, DAVID 32 NAME

steeraporess | PO BOX 482 N/A 33 STREET ADDRESS

oITY-S1-2P KEELIA FL 339822 P 3.4.CITY-51-2IP

L o7 RDELETE AITITE [ change L Aduifion
HAME SPEARING, CAROL 4.ZNAME

smeeraooress | 4513 COURTNEY RD 4.3 STREET ADDRESS

LiTY-S1- 2P T JAMES CITY FL 33956 44 ITY-5T-2IP

MLE D}‘ [T oeLete 51T [T change |2Ad¢mon
NAME lce , DAVIO 52 NAME

sertaooness | BROV Pepaya St 53 STREEY ADDRESS

CTY-Si-2P st awes Oy, FL 33456 54 0ITY-5F-2P -/

me [T oeLete 6.1TILE T Change Akddllion
NAME I%amml\l ) SYLuta 6.2 NAME

STREET ADORESS 3679 Pa PM/“ _(f . 6.3 STREET ADDRESS

CITY-ST- 2P . 4 T3 5.4 CITY-ST-21P

14. | hereby certify thal the information supplied with

Block 12 or Block 13 it changed, or on an atlachment with an address.

1
A. d.nn.ﬁ Anlt‘u. r)

miAARiIA ™I I

this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or direclor of 1he corporation of the racelver or trustes smpowered 1o execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in

ey feur 1hea.chea

CR2E037 (10/97)



