2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750352

1. Enlity Name

PINETRAIL EAST HOMEOWNERS ASSOCIATION, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90185 019 ****6] .25

Principal Place of Business Mailing Address
619 NW. 45TH DRIVE 596 N.W. 45TH DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us
blile Nulds Do
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Flacde NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
23UUE (1% P.r 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

h v . Name

7. Name and Address of New Registered Agent

—_—— 2 - - . ~

Street Address (P.O. Box Number is Not Acceptable)

DAVEY, SUSAN

598 N.W. 45TH DRIVE

DELRAY BEACH FL 33445 . m—

i FL ip 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.
SIGNATURE _‘Z/Jm/ 1/éd Aaaa___
altre, typad of ptinted name of rgfistered agent ang title if applicabla. {NOTE: Registerad Agent signature required when reinstating} }ﬂTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I et TITLE [CJchange [ Addition | _
NAME BUTLER, VERNISE NAME s
STREET ADDRESS | 619 NW 45TH DR STREET ADDRESS -
CiTY- 87-2IP DELRAY BCH FL 33445 CiTy-87-21P :
T VD [ Delete o PD D{ Chnge [ Acdiion |«
N BYK, DENNIS v [Byk Derois
stageT aooess | 616 N.W. 45TH DRIVE STREETAODRESS | Lo ity Nub 45 Drive
cri-st-2¢ | DELRAY BEACH FL 33445 ov-s-2P [Delrry PBoach Pl 33446
THLE -1SD [ pelete - WILE- -] - - . T [OJ-Change ] Additien
HAME VASQUEZ, LAURIE NAME
STREET ADDRESS | §72 N.W. 45TH DRIVE STREET ADDRESS
CITY-ST-20P DELRAY BEACH FL 33445 GITY-ST-2IF
TLE T O pelets TImLe . [ Change [ Aduition
NAME DAVEY, SUSAN NAME
STREET ADDRESS | 588 N.W. 45TH DRIVE STREET ADDRESS i,
CITY-$T-21P DELRAY BEACH FL 33445 CITY-S§T-2IP
TITLE VD 1 Delets TITLE [Jchange [ Addition
NAME ‘.Dave? ,T&( NAME
STRECT ABDRESS | BQ1y WWuwd U5 rile STREET ADDRESS
CY-ST-2P Ny {r :P) 2OCh . ¢ 234435 CITY-ST-2P
TIMLE ) [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2P

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. | furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 AREQUIRED

> 1t

IGNATURE AND TYPED GR

PRINTE“AHE OF SIGNING OFFICER OR DIRECTCR

V4 {%] Daytime Pmnaiw o J



