2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 730228 Mar 27,2002 8:00 am
1. Enty Nams Secretary of State

CR2E037 (9/01)

PINE VALLEY CONDOMINIUM ASSOCIATION INC. 03-27-2002 90003 011 ****§1.25
Principal Place of Business Malling Address )
101 CLUBHOUSE BLVD. 101 CLUBHOUSE BLVD. - , .
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1669287 Not Applicable
Zip Country Zip Country 5. Cerificate ¢f Status Desired O $8'75 Additionai
T (e I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™ =~ - -
Narme
GILMORE. J.F Street Address (P.O. Box Number is Not Acceptable)
y oF.
547 BOTTLE BRUSH
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agenit signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furnd Contribution. O Added to Fees Department of State
1
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e SD ] Delete TTLE [J Change [ Addition
NAME ROBERTSON, W W NAME
streer aooess 1253 CLUBHOUSE BLVD STREET ADDRESS
CITY-57-2IP ] NEW SMYRNA BCH FL - CITY-ST-2IP
TILE PD O elete TilLE O change [ Addition
HAME GILMORE, JOHN F. HAME
STREET ADDRESS isq‘f BOTTLBRUSH STREET ADDRESS
|-brestze  INEW SMYRNA BCH, FL0000O. _ _ _ _ . Qomseae |
TILE pT ] belete TTLE B ’ ) - [ Change [ Acdition
NAME CODRINGTON, W. NAME
STREET ADDRESS [200) SWEETBAY AVE STREET ADDRESS
cmr-st-zie INEW SMYRNA BCH FL CITY-ST-ZiP
TITLE VD 1 Delete TLE Jd Change [ Addition
NAME BEHIT, FELTS NAME DIENT Fri 7s
street AooRess 1187 CLUBHOUSE BLVD STREET ADDRESS -
omv-st-2¢ - INEW SMYRNA BEACH FL 32168 CITY-5T-2IP
NILE O belste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CiTY-57-2IP .
TITLE [J celete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP d CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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, wj | otlfer like powered. N - -
) Wiv Ropgc arser 071
2 ofa T 4 ESALG RIS T - -, 3 -df ;
SIGNATURE: S WAARZEIRED Sec airaa s gt 36-409- B

P

SIGNATURE AND TYPED OEFPERTED NAME OF CHNING BECINED B MIDE TG



