2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730228

1. Entity Name

PINE VALLEY CONDOMINIUM ASSOCIATION INC.

Pringipal Place of Business

101 CLUBHOUSE BLVD.
NEW SMYRNA BCH FL 32168

Mailing Address

101 CLUBHOUSE BLVD.

NEW SMYRNA BCH FL 32168-7909

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, efc.

I

FILED

05-17-2000 90956 004 ****6] .25

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
59-1669287 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 P_«dditicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name
Street Address (P.O. Box Number is Not Acceptable
GILMORE, J.F. { ptable)
547 BOTTLE BRUSH
NEW SMYRNA BEACH FL 32168 = e
ity FL ip Code
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
Signatura, typed or printed nama of ragistered agent and titie if applicable. [NOTE: Registared Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FEE IS $61.25 Trust Fund Contslbution. Added to Fees Depariment of State
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD- o O pelete TILE O change [ Addition
NAME ROBERTSON, W NAME
STREET ADDRESS | 253 C1UBHOUSE BLVD STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL CITY-ST-2IP
THE PD [ Delete TUTE I change [ Addition
NAME GILMORE, JOHN F. NAME
STREET ADDRESS | 547 BOTTLBRUSH STREET ADDRESS
- oirv-st-2°-~| NEW-SMYRNA- BCH;: Fi: 00000 CITY-ST-2IP N .
TITLE DT ‘ O Delete TILE [JChange [ Addition
NAME CODRINGTON, W. NAME
STREET ADDRESS | 200 SWEETBAY AVE STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL CITY-ST-21P
THLE ov , : ﬁoeme TITLE [ Change  [] Addition
NAME MOODY, STANLEY A. NAME
STREET A0DRESS | 119 CLUBHOUSE BLVD STREET ADDRESS
orv-si-z¢ | NEW SMYRNA BEACH FL 32168 oiry-S1-2p
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE (7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida 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 I am an officer or director

1l

they like empowered.

MRIRED W, W o p £47S0k

S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

of the corporation of the receiver or trustee empowered to expclte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: __ [SAGIRATUY

e y-429- Yoy

- (4
Opr? 2
Date [ Daytims PHone #

————]

May 17, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



