2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # 726157

1. Entity Name

PINETREE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1030 PINETREE DRIVE

#2

INDIAN HARBOR BEACH FL 32937
us

Mailing Address

1030 PINETREE DRIVE

#12

INDIAN HARBOR BEACH FL 32937
Us

2. Principal Place of Busingss

3. Mailing Address

May 02, 2001 8:00 am ﬁ

FILED

Secretary of State

L

05-02-2001 20051 007 ****70.00

AT ARTA

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE,

City & State City & State 4. FEI Number Applied For _
59-1785356 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired K gg'gfqt’;?g;“mal
6. Name and Address of Current Hegistered Agant 7. l‘!ame and Address of New Heglsle_req Agent 7 R B
T T e SEem T Name .

MASSEY, SARA BETH Street Address {P.O. Box Number is Not Acceptable)

1030 PINETREE DRIVE #12

INDIAN HARBOUR BEACH FL 32637

City Zip Code
8. The above narped ently submits this Tltiment for the purpose of changing its registered office or registered agent, or both, inthe state of Flgrida.
IGNATUR lM& J @‘/’ l@/
Si@ g Slgnaturs, typA or printed name of registerad aganfand UN applicabla. \\ {NOTE: Registared Agent signature required when reinstating) /
ILE HOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
$61.25 Frust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD mem TiTlE VD [ Change adition | &
NAME RITTER, ALICE NAME m l\LC WATSo (\J W 2
streer aD0RESs | 1010 PINETREE DRIVE #104 STREET ADDRESS PwetReEs DR H:-g &
cr-si-2¢ | INDIAN HARBOUR BEACH FL 32937 GIrY-ST-2P szsz HARpOR. SEr AL 32937 |u
TITLE SD ﬂe{e TITLE 50 7 [ Change RAddmun &
NAME GIBBS, CAROL NAME ERRISTINE L LDCKeARSE]
stheeT oDRess | 1020 PINETREE DRIVE #1 SRR IORESS | /1> Aol TREE D ¥
or-st2__ | INDIAN HARBOUR BEACH FL 32937 oS JYNAR)  HAREAE Lo, pr. 320 3>
me~ | TOPT T e o T ODaee” T fMETT T T e [Ochenge - [ 'Addition
NAME MASSEY, SARA NAME
streeT AD0AESS | 1030 PINETREE DR #12 STREET ADDRESS
CiTy-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-§7-7PP
TME PD O oelets TE [ cChange [ Addition
NAME GAINEY, SHARON NAME
sTReeT aDoRESS | 1020 PINETREE DR #3 ) STREET ADDRESS
Ciry-Sr-29 INDIAN HARBOUR BEACH FL 32937 CiTy-ST-2P
TMLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

12. | hereby certify that the iformatfon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicaled on this report of suppfemental report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am an officer or director
of the corporauon of the rceivgr or trustee empOWﬁre " xecute this report as required by Chapter 617, lorida Statutes; and that my name appears in Block 10 or Block 11 if

e/ (Gl x@d Pl 321-74-34

. Sig A'I'UHE AND TYPED OR PRINTED NAME OF 5

P NQ OFF‘:EH OR DIRECTOR



