4200'.1 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 739991 May 03, 2001 38:00 am
1. Eniy Nare Secretary of State

PINERIDGE MASTER OWNERS ASSOCIATION, INC. 05-03-2001 91124 038 ****61.25
Principal Place of Business Mailing Address
9 TURKEY CREEK BOX 147050-147
ALACHUA FL 32615 GAINESVILLE FL 32614-7050
us us
Suite, Apt. #, elc. ' Suita, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4, FEI Number Applied For
59—1762889 Not Applicable
Zip Country Zip Country - o $8.75 Additional
: 5. Certificate of Status Desired / A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T ‘TUCKER:BERNADNE—H.P - R - et " Street Address {P.C. Box Number is Not Acceptable) ~ N - -
9 TURKEY CREEK y
ALACHUA FL 32615
City 2 FL Zip 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,
) D o
SIGNATURE Re N adl N-L. H . {QCEM ) 8 [ |
Slgnaeture, typed or p;(in]sd name of ragistered agent and title if applicabls, (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61‘25 Trust Fund Contribution. [ Added fo Fees Depanment of State
10. " QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1¢
TITLE DP J petete TITLE (O change ] Addition g
NAME TUCKER, BERNADINE M. RAME e
steer abaess | 9-TURKEY CREEK STREST ADDRESS s
orv-st-zp | ALACHUA FL 32615 CiTY-57-71P S
o
TIME 1] ' ] Delete TiTLE Dl e o’ DA crange [ Acaiton | &
NAME ROCKWELL, JAMES NAME
sTREET ADoRess | 4127 NW 27TH LN #B STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
T DS ' O Delete TLe . OJ Change L Addition
NAME JAMES B OWENS NAME
STREET ADDRESS | 3106 NW 38TH'ST T T 7T T 77 - STREET ADDRESS -
CITY-ST-2IP GAINESVILLE FL 32606 CITY-S7-2IP
THTLE D . O Delete TIME O change [ Additicn
NAME DAVID MARTIN NAME
stReeT ADohess | 400-A NEWBERRY RD STREET ADDRESS
CIvY-S51-21p GAINESVILLE FL 32807 CITY-ST-2IP
e ' ‘ [J Delete TLE DT O change (X Addiicn
NAME NAME HAWES M. Adarms
STREET ADDRESS STREETADDRESS | 9 o2 10 43 S 1"; A -3
CITY-$T-2iP CITY-5T-ZIP GarPESUILLE Foe 23.L0ob
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P R CITY-ST-2IP
12. | hereby certify that the injormation supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tustas ered t0.exeTlfe thisspport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wira ered.
SIGNATUR 2770 W/

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Aate Daytime Phone #



