2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751888 FILED
I Eniy Name Mar 03, 2000 8:00 am
PINE COURT OF OAK TERRACE CONDOMINIUM ASSOCIATIO Secretary of State
03-03-2000 90198 018 ****g] 25
Principal Place of Business Mailing Address
C/0 ASSOCIATED PROPERTY MANAGEMENT C/O ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY. #10 400 5. DIXIE HWY. #10
LAKEWORTH FL 33460 LAKEWORTH £L 334604455
F P s T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2066991 Not Applicable
< ) - Country Zip Country §. Certificate of Status Desired [ gg.gfqﬁgecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

ASSOCIATED PROPERTY MANAGEMENT
400 S DIXE HWY STE 10
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and ttle if applicabla {KOTE: Ragistered Agent signature raquired whan rsinstating) DATE
| . FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
! FEE 1S $61.25 Trust Fund Contribution. o Added to Fees Department of State
Q. .. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 1 Delets TITLE O Change [ Addition
NAME CROOKE, ROBERT DDS NAME
STREET ADDRESS 4665 OAK TERRACE DR STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL CITY-5T-2ZIF
TITLE VD [ Delete TITLE Ol Change (T Addition
NAME MC GRAIN, RICHAR NAME
STREET ADDRESS 117 APPLEWOOD DR STREET ADDRESS
CITY-8T-2IP

om0 | GREENACRES FL

TITLE PD 1 Degete TITLE [JChange [ Acdition
A SPOELSTRA, WATSON NANE
STREET ADDRESS | 4867 OAK TERR DR STREET ADDRESS
CITY-ST-ZIP

CITY-S7-21P GREEN ACRES FL

TME DT ) Delet
NAME DOUGHERTY, CRAIG

STREET ADDRESS | 448 GLENWOOD DR.

CITY-ST-2IP ATLANTIS Fj_<

TTLE O Change ] Adaition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE O pelets TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS ’ * STREET ADDRESS

CATY-S7-2IP CITY-ST-2IP

TILE 1 pelete TITLE [Ochange [ Additicn
NAME NAME

STREEY ADORESS 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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the iver or trusteg-empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta A alofEr ke empowered.

SIGNATURE: _““<ija REV PR af\aa )cﬁ

SIGNAT‘IHE AND TYPEDOR PRINTED N’lE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



