. 2063 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739991

1. Entity Name

PINERIDGE MASTER OWNERS ASSQCIATION, INC. i

Principal Place of Business Mailing Address

9 TURKEY CREEK BOX 147050147 '
ALACHUA FL 32615 GAINESVILLE L 32614-7050
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LT

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90143 027 ****61.25

(ARG

[J CHECK HERE iF MAKING CHANGES

City & State City & State ; 4, FE! Number 59‘1762839 Applied For
. R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 38'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
TUCKER, BERNADINE M. Street Address (P.O. Box Number is Not Acceptable)
¢ TURKEY CREEK
ALACHUA FL 32615

City

Zip Code

FL

the obligations of registered agent. ‘
3
I
SIGNATURE :

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

Slgnatura. typad ar printed name of ragistared agent and title if applicable. (NGTE: Registered Agert signature required when reinstating)

DATE

9, Election Campaif;n Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

AEGITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS -
TITLE DP 7 Delete TILE [ Change [ Addition 8_
HAME TUCKER, BERNADINE M. [ g
sTreeT anoRess | @ TURKEY CREEK STREET ADDRESS 5
orv-st-2¢ | ALACHUA FL 32615 CITY-ST-ZIP e
TITLE D [ pelete ITLE [ Change  [] Addition %
NAME ROCKWELL, JAMES NAME

sTaeer a0DRess | 4197 NW 27TH LN #8 STREET ADDRESS

orv-s-2¢ | GAINESVILLE FL 32608 T v T - - e

TILE DS /&Deme TLE [ change [ Addition
NAME JAMES B OWENS NaME

STREET ADDRESS | 3106 NW 38TH ST STREET ADDRESS

ar-sT-2F | GAINESVILLE FL 32606 cITY-s1-2P

TITLE D O Delete e [ Change [ Addition
NAME DAVID MARTIN NAME

sveeer aookess | 4010-A NEWBERRY RD STREE} ADDRESS

omv-st-zp | GAINESVILLE FL 32607 CITY-ST-2P

TIMLE DT O Delete TITLE [ Change [ Addition
HAME ADAMS, HAWES N NAME

STREET ADDRESS | 2827 NW 43 STREET A-3 STREET ADDRESS

or-s-2P | GAINESVILLE FL 32606 eITy-ST-21P

TITLE 1 pelete TILE {Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an atlachment yuitra all other like empowered. A/ 77

i
e

7

does not qualify for the éxemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if

director

273635 FSAPRIBT

P me Do B



