FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

_PROFIT =
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE PINES OF PUNTA GORDA, INC.

DOCUMENT # P97000096232

Principal Place of Business .~

POST QFFICE BOX 901
WINTER HAVEN FL 338820901

Mailing Address

POST OFFICE BOX 501
WINTER HAVEN FL 338820901

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90051 049 ***150.00

U

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22]

27]

. Certifcate of Status Desired ]

11/12/1997
2. Principai Place of Business 2a, Mailing Address . FEI Number Applied For
21 26) 650805660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

office or registerdd pgent,

11. Pursuant to the o
agent. | am fami arZwith‘

of, Section 607.0505, Florida Statutes.

City & State City & State . Election Campaign Financing 0 $5.00 may Be
_‘ . 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;‘ |¥\ a EEI Personal Property Tax. Oves [ClNo
9. Na nd Address of Current Registered Agent 0. Name and Address of New Registered Agent
i . ) 81] Nam A
TODD, DANTZU NAN T EL R-ToOoD
43 FIFTH-S NW 82| Streg -éAddress g .0. Box Number is Not Apcepiable)
WINTER HAVEN FL 33881 83
| >4
j ‘ 84| City 5 85| Zip Code
N, | Valry A wAC

ng 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fida. Such change was authorized by the corporation's board of directors. | hereby accepl the 7porntment as registared

SIGNATURE
Slgnaturdl typed or printed nama of rugi#'ered agent anjflitle if appiicable (NOTE: Ri d Agent Sig raquired when reinstating) DATE
12. . OFFICERS AND JJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vPS 4 [ DELETE 11TME [QChange [ Addition
NAME COLLINS, R J 12 NAME
smeet aporess| 2255 CRESCENT DRIVE 1. STREET ADDRESS
CITY-ST-ZP’ MT. DORA FL 32757 14 CITY-5T-2P
TITLE P [] DELETE 24 TIMLE [[] Change {1 Addition
NAME DANTAER, RT 22 NAME
streeraporess| POST OFFICE BOX 91 23 STREET ADDRESS
CITY-5T-ZIP WINTER HAVEN FL 33882-0901 2.4 CITY-ST-2PP
TImLE ’ ” ) [] DELETE 31TME [JChange  [_]Addition
NAE I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34 CITY-ST-2IP
TMLE [ oELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
HILE [ DELETE 5.1TME CJChange  [J Addition
NAME 5.2 NAME ’
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
mE [C] DELETE BITITLE [lcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS _ 63 STREET ADDRESS
OITY-ST-2P o+ [ wmtosnn 07 8.4 CITY-ST-2P

14. | hereby. cernfy thathe informatig
indicated on this ahnual report

supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes | further certify that the information
port 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 corporafion ori e re e've or tfisteeferghowered to executa this report as required by Chapter 607, Florid tatutes and that my name appears in

ith ag_gf§dress, with all other like empowered.

Yhaler G 2174575

0438263

CR2E034 (11/98)

SR
TOR

"Daytime Phone #



