R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704050 May 27,2002 8:00 am
e Secretary of State

WINTER PARK PINES COMMUNITY ASSOCIATION, INC. 05272002 90990 021 ****6] 2
Principal Place of Business Mailing Address
P.Q. BOX 5357 P.O. BOX 5357
WINTER PARK FL 32793 WINTER PARK FL 32733
Suite, Apt. #, etc. K Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o 536211008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6._Name and Address of Current Registered Agent- R 7. Name and Address of New Registered Agent
Name

t Address (P.O. Box Number is Not Acceptable)

CULLENS, TOMMY L +PEB4n....
757 RANGER BLVD N

WINTER PARK FL 32792 : i :
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agsnt signature raquired whan reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depa“ment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
NavE TALBERT, DAVID e
STREET ADDRESS 2822 LIONHEART RD STREET ADDRESS
OTSTIP |WINTER PARK FL 32792 ome-&r-2p
TILE VPD O Delete TMLE [ change [ Addition
e BONAR, JAMES N
STREET ADDRESS 2305 K|NGS DEER HD STREET ADDRESS
CTY-ST-2F  [WINTERPARK FL .. - o e e . _ .. omy-srae e - e e e - ‘
TITLE S O Gelete TITLE [ Change [ Addition
NAME ANTHONY, TAMATHA NAME
STREET ADDRESS 2837 SCARLETT RD STREET ADDRESS
CITY-ST-2IP WINIEB_EABKMBZ CITY-5T-2IP .
TNLE 1)) O pelete TITLE [ Change [ Addition
NAME CULLENS, TOMMY NAME
STREET ADDRESS 757 RANGEH BLV'D STREET ADDRESS
9TSTIP IWINTER PARK FL 32792 oY ST-2P
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-8T-ZIP
TITLE [ Detete TITLE (J Change [ Additicn
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or lustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 if
changed, or on an attachment wity’a i g .

addresg, with,all otharkits egpetvercs
SIGNATURE: .. /’J,,_-, oW IR %%vs0 5. YA 55T \ /ALy 2002

sIGNATURE AND TYPED OR PRINTED NAKE dF SIGNPG OFFICER OR DIRECTOR pate L7 Daytima Phone #

CR2E037 (9/01)



