2000 UNIFORM BUSINESS REPGRT. {UBR)

DOCUMENT # 748558

1. Entity Narme

THE PINES OWNERS ASSOCIATION, INC.

2/9/00-90379-046-$61.25-561.25

FILED
O0HAR ~5 pig 5.,

CRZE37 (9199)

e - SECRET 0 1 copam
Principal Place of Buslness Mailing Address TALLAfEA o STATE
. T, FLORIDA
1600 NEBRASKA AVE. 1400 NEBRASKA AVE.
FT PIERCE FL 34350 - FT PIERCE FL 349505215
us . Us
R e AR BRI An
Sulte, Ap. #, etc. St Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City s:. State 4, FEI Numbar Applied For
: ‘ 59‘2167724 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired ~ [J ?g-;fq Aadional
6. Neme and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
et - e Me™  KATY. PURCELL. _ -
Strest Addrass (P.O. Box Number is Not Accaplable)
mEE" 'P"EI‘GGIFM (EJﬁ Gl " —_— . ~1 — SEKA-AVE.- #7-1
a8 RCLE . Fort Pierce F1 34950
FORT PIERCE FL34050° Ciy FL | 2o Co%
8. The above named entity submifs this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE Kﬂﬁ/{_’ PMA‘(J-LE’ : .
SIRHTT" opmm'nn.d agont and hite f applicatle. (NOTE: Repistarad Agent sigr ! when Q) DATE
. FILE_ NOW:™ 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Funu Contribution. Added to Faes Department of State
|1 10. QFFICERS AND DIRECTORS . ", + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Delets TE PD RdChange ] Addition
NAME HARTNETT, PEGGIE HAME PURCELL, KATY
sTREeT aporess | {458 N. LAWNWOOD CIR #24-B STREETADDFESS | 1 402 NEBRASKA AVE #7-D
crv-sT-2P | FORT PIERCE FL 34950 avst¥ ] FORT PTERCLFL—BM——B,——E,——
WIE VPD O petete Tme VPD Change ‘Addition
e PERISOL':' m“gg‘;"cm 188 WE AILSON, CAROL
ASWEETADORESS | 1458 N. LAWNW 1 STELTAMESS | 1482 N LAWNWOOD CIR #32-A
omv-57-2¢ | FORT PIERCE Fl. 34950 : arse2 | FORT PIERCE FL 34950 ,
LE SD 3 Guteta TTLE SD : ¥l Change BT Addition
wee | (PURCELLKATHY _ . _ . _lwme_ . |TRUPIA,RUTH... _ . _ . _ .
STREET ADDRESS 14@2 NEBRASKA AVE., #7-D _' i STREETADDRESS | 1440 N LA_WNWOOD CIR #20-C
VC‘"'ST'HP FT. PIERCE FL 34350 T L, -5t~ 'R ORT  PIERCE FL- 34950 P
e LY & Derete e . ] D , [ crangs ] Addilion
NAME HUFF, MICHAEL NAME HARTSFIELD,DALE
sTReEs AooRess | 4319 THOUSAND PINES DR sweavrzss | 1702 SAVANNAH STREET
Grr-s7P _|FT. PIERCE FL 34981 or-s-2» | FORT _PIERCE FL 34982 .
e ] (2 Oetete TIE D O Change O] Addition
HAME HARTSFIELD, DALE RAME CREEL, MARK
STREET ADDAESS | 13012 NEBRASKA AVE #1140 smeeTanofEss | 1482 N LAWNWOOD CIR #30-A
ov-st-2¢ | PORT ST. LUCIE FL 34950 - or-si-2¢ | pORT PIERCE FL 34950
NAME WERKING, MARGARET. L we . | PETERSON, DOROTHY
STREET ADORESS | 1440 N, LAWNWOOD CIR #19-C smeetioneess | 1440 N LAWNWOOD CIR #18-B s
erv-st-2r | FT PIERCE FI 34950 ‘ er-s-27 | PORT PIERCE FL 34950 ra
12. | horoby certily that the information suppliad with this filin does not qualify tor the examption stated n Section 119.07#3)0), Florida Statutes. | further certify thal the information
indicatéd on-this raport 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 of direcior
of the corparation or the recelver of trustee empawered to exesuts this report as reauired by Chapter 6§17, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered. ot
KATY.~PURCELL, p. .
SIGNATURE: __ KafriPunceid & REQUIRED 2laloo  S-Ybs-3¢0S
GIINATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ = Daytrne Phane #



