FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-08-2003 90072 020 ****61.25

DOCUMENT # 730228

1. Entity Name

n
|
|
|

PINE VALLEY CONDOMINIUM ASSGCIATION INC. |

Principal Place of Business

101 CLUBHOUSE BLVD.
NEW SMYRNA BCH FL 32168

Mailing Address

101 CLUBHOUSE BLVD.
NEW SMYRNA BCH FL 32168

2. Principal Place of Business 3. Maillng Address

A RO

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1%9287 Applied For
Not Applicable

i Zi t iti

Zip Country P Couniry 5. Certificate of Status Desired I $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e e . = _ — Name .
GH-MORE- JF. Strest Address (P.O. Box Number is Not Acceptable)
547 BOTTLE BRUSH
NEW SMYRNA BEACH FL 32168

City FL Zip Cede

. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of registerad agent and title if applicabie. (NCTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE SD "] pelete TLE O Change [ Addition | &

NAME ROBERTSON, W W NAME =

STREET ADDRESS | 253 CLUBHOUSE BLVD STREET ADDRESS E.;

CITY-ST-2IP NEW SMYRNA BCH FL CITY-ST-7IP ]

T PD O Delete T ] Crange [ Additon % i

NAME GILMORE, JOHN F. NAME ;

STREET ADDRESS | 547 BOTTLBRUSH STREET ADDRESS

CITY-ST1-2IP NEW SMYRNA BCH, FL 00000 CITY-§T-ZIF

e~ o DT e e o~ . U W ) Y JTME - L — - e [ change [ Addition

NAME CODRINGTON, W. NAME

STREET ACDRESS | 200 SWEETBAY AVE STREET ADDRESS

CTY-ST-21P NEW SMYRNA BCH FL CITY-5T-7IP

TITLE VD O Delete TITLE [ cnange [ Addition

NAME DENT, FELTS NAME

streeT ADoRess | {87 CLUBHOUSE BLVD STREET ADDRESS i

CITY-ST-2IP NEW SMYRNA BEACH FL 32188 CITY-ST-21P

TIMLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE [ Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerggddo execyte this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witlZ]l ojher lifg empowered.

SIGNATURE: (SHATI(AL W W. Ro Perrsa (an /sy 368-927-fas |

ey e —— T — wedeangl —




