2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730228

1. Entity Name

PINE VALLEY CONDOMINIUM ASSOCIATION INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90110 026 ****61.25

Principal Place of Business

101 CLUBHOUSE BLVD.
NEW SMYRNA BCH FL 32168

Mailing Address

101 CLUBHOUSE BLVD.
NEW SMYRNA BCH Fi 32168

2. Principal Place of Business

3. Mailing Address

ML KRR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
59-166928? Not Applicable
Zip Country Zip Country o - $8.75 additional
et T e -~ - ! E TR " - e T I _5._Cfrtmcate‘of S;atu§ Des‘“i‘! _J;“__, Fes Re-quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, J.F Street Address {P.O. Box Number is Not Acceptable)
s o
547 BOTTLE BRUSH
NEW SMYRNA BEACH FL 32168
Cit Zip Code
| Y . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Blgnaturs, typad or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10,

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [T Delete TMLE O change [ Addition
HAME ROBERTSON, WW NAME

STREET ADDRESS | 263 CLUBHOUSE BLVD STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY-5T-21P

TLE PD O Delete TITLE [J Change [ Addition
NAWE GILMORE, JOHN F. NAME

street aDDReESS | 547 BOTTLBRUSH STREET ADDRESS

cTstze ”|"NEW SMYRNA BCH, FL 00000 e fomestze . -~ - - -
TILE DT [ Delete TITLE [ change [ Addition
NAME CODRINGTON, W. NAME

STREET ADDRESS | 200 SWEETBAY AVE STREET ADDRESS

CITY-ST-Z4P NEW SMYRNA BCH FL CITY-ST-ZiP

e 1 Detete T VD O] Change @ Addltion
NAME NAME EINTT) FLEL7 s

STREET ADDRESS STREET ADDRESS 127 CLepp oS g Plvp

CITY-5T-2P CITY-57-ZIP NE ¥ S A YenA  BEACH £FL 32 ,gg’

TITLE 3 pelete TILE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE 7 Delete _TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify 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 accurats and that my signature shall have the same legal effect as i made under ath; that [ am an officer or diregior
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an addre:

SIGNATURE: _ VSWGMIMABRE LSRN £ a1 48

, with ail other like empowered.
M=

Aear 9 ) 2e,  Fo4- 4298141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

8

8

CR2E037 (10/00)



