2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726157 FILED
1. Endty Name © Apr 04, 2000 8:00 am

PINETREE CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-04-2000 90039 004 ****6] 25

Pringipai Place of Business Mailing Address
101Q PINETREE DR 101Q PINETREE DRIVE
STE 9 #
INDIAN HARBOR BEACH FiL 32937 INDIAN HARBOR BEACH FL 32937-3697
us us
> P > v AR TR AR
/030 PiNVETREE Du. [030 PiveTREE DR..

Suite, Apt. #, etc. S&ite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

&2 12
City & State City & State 4, FEI Number Applied For
AN HARBOVR. [REPCH PL NDIAN 1 ARBowR. BEACH,PL 59-1785356 Not Appiicabla
Zip Country 4 7ip Country s . $3.75 Additional
5. Certiticate of 5 D d h

32977 |us.a 3293% | US. A, erifcacotSaus Dosred D Fou msqured

-—~—= . Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent

e oaeh BeTH  MASSEY

Street Aadregs (P.O. Box Number is Not Acceptable}
WATSON, MICHAEL joZ0 PNETREE DR 2.

1020 PINETREE DR

# | | |
INDIAN "A“BOM FL s2907 WAt pArgse. RBeacy, FL B39z 3-

8. The above ngfhad entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SGNATURE ;/w% MW 3/0?9/ 8000

( Flgna\uré. fypad o printed name of regrstered agem and \\‘Wm. {NOTE, Registarad Agent signatuta raquirad whan relnstating) patd
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEES $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS . ‘ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TMLE PD 50elete TILE VD [ Change Mddition 3
NAME WATSON, MICHAEL NAME A HEE RITTe- 2 S,
STREET ADDRESS | 1020 PINETREE DR #8 STREETADDRESS (100> FAwETREE DI / 0‘/ o
oTv-sT-2P | NDIAN HARBOUR BEACH FL 32937 ciry-sT-2I évmg.u HARROUVR. BEAcH, AL 329853y
T iD) Poelete TITLE D [ Change ddiion | S
N MILAS, JOSEPH NAME CARc-_ &IBBS _ e
STREET ADDRESS | 1030 PINETREE DR #8 s aovkess | 1020 PINEREE DR -
oT-ST2¢ | INDIAN HARBOR BCH FL = - v inpraN- HARBw R BeEACH(t—32937
TTLE SD [ Delete TITLE PRChange [ Addition

T
HAME S'Agk BETH MAsSsY

NAME MASSEY, SARA
STREELAODRESS | 7030 INE TREE DPR. ez

STREET ADDAESS | 1030 PINETREE DR #12
or-st-22 | INDIAN HARBOUR BEACH FL 32837

CITY-5T-2P 1 IDIAN HARBoVL- 3@9{_}}, FL 329357

T

TITLE VD [ Delete TIMLE D B Thange [ Addition

NV GAINEY, SHARON NAME SuagoN  GANEY

STREET ADDRESS | 1020 PINETREE DR #3 STREETADDRESS | Jp2. o P& TREE Di2 3 =

G- §1-207 INDIAN HARBOUR BEACH FL 32937 ciny-§1-2p VDran ﬂﬁ RBovR. BEACH, FL 32937
b OTmE T Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-21P

12. | hereby cértify that the iInfogafatioh supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or £upplgfmental report is true and accurate and that my signature shal! have the same legai effsct as if made under oath; that | am an officer or dlrector
of the corporation or the fecelvef or trustee empowered to exeguta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attaghmentfvith gn addgregs, with all oth & empowered.

A

Ay rE eSS D

SIGNATURE:

‘en‘j'ﬂmnz ANDTYPED OR PRINTED NAME OF SIGNING OFF] OR DIRECTOR : Data Dayume Phone #




