2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000105747 e FILED
1. Entty Name -7 May 11, 2000 8:00 am

Pine Island Resort Lotowners' Association, Inc. Secretary of State

05-11-2000 90316 004 ***150.00

Principal Place of Business Mailing Address

647 10th Street East Same
Palmetto, FL 34221

2. Principal Place of Business 3. Mailing Address
647 10th Street East Same
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number [> [Applieg For -
Palmetto, RENY Not Applicable
| Zip Country Zip Country 5. Centiticate of Status Desired a ?8'75 ﬁ_\dditional
' 34221 | Manatee : ee Required
6. Name and Addross of Current Registered Agent o 7. Name and Address of New Registered Agent

Robert C. Schermer, Esq. Narre
Greene, Donnelly & Schermer Street Address {(P.O. Box Number is Not Acceptable)
1301 6th Avenue West, Suite 400

Bradenton, FL 34205

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or soth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
5 T corporin s ok sty s rarl . EctonCampogn Frarons  $5.00 o e
g re Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/Director [ Delete TMLE Director [ Change Addition
NAME William Manfull NAME Robert C. Schermer
STREETACDRESS | 47 10th Street East STREETADDRESS | 1301 6th Avenue West, Suite 400
ciry-st-27 Palmetto. FL 34221 Crv-sT-2f | Bradenton, FL 34205
TITLE [ Delate TI7LE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TILE 1 Delete TiLE ' O change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-31- 2P - ' CITY-ST-2P
L O Delete TMMLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 121t
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: W(. SM_,___ Robert C.'. Schermer, Director 941/247—3025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ‘ as tam Daytima Phone #




