2001 UNIFORM BUSINESS REPORT (UBR) - » FILED E

DOCUMENT # 751888 Mar 27,2001 8:00 am
t Eniy Name Secretary of State

PINE COURT OF OAK TERRACE CONDOMINIUM ASSOCIATIO 03-27-2001 90011 016 ****&1 25
Principal Place of Business Mailing Address
C/0 ASSOCIATED PROPERTY MANAGEMENT G/O ASSOCIATED PROPERTY MANAGEMENT .
400 S. DIXIE HWY. #10 400 S, DIXIE HWY. #10 |
LAKEWORTH FL 33460 LAKEWORTH FL 33460 |
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59'2%6991 Not Applicable
Zi i [ iti
e Cauntry Zip Country 5. Certificate of Sllatus Desired O gg‘gesql’:?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
T e T e Name ‘
t Addl 0. is Not A tabl
ASSOCIATED PROPERTY MANAGEMENT Stree ress (P.O. Box Number xsl ot Acceptable)
400 S DIXIE HWY STE 10 , ‘
LAKE WORTH FL 33460 - a—
ity ip Code
| FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, ir:u the state of Florida.
|
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicabile. {NOTE: Registered Agent signature required whan reinstating) | DATE
FILE NOW: 8. Election Campaign Firancing $5_00 May Be Make Check Payab[e fo
FEE 1S $61.25 Trust Fund Contribution. 0  Addedto Fess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE - 07 Delete TITLE sD PN S| p = N M \{ [ Ghange @’Kdditiom ]
vt _|-CROBKE ROBERT-DBS— NAME £ o ALK TERRACe bE, <
STREET ADDRESS |-4605-OAI-FERRAGE-DR— STREET ADDRESS 4677 & 5
onv-szP | GREEN-ABRESFE— civ-sr-2p Greevpores Oy Bi3zdes 0
TLE VD O Delete e D P Lech ,: LELARD [ change [ Addiion | &
NE MC GRAIN, RICHAR N 42,7 P AKX TerR.IK
sTReET ADDRESS | 117 APPLEWOOD DR STREET ADDRESS |
omv-si-zp- - |"GREENACRES FL ™~ R . [ 2T Y ¢ ﬁggﬂ//?f’/?gs ¢ 1Y LC33Yes
TITLE PD 7 Delete THLE I [l Change [ Addition
NAME SPOELSTRA, WATSON NAME
sTReeT ADDRESS | 4667 OAK TERR DR STREET ADDRESS
CITY-5T-2IP GREEN ACRES FL CITY-ST-ZP
TITLE DT £ Delete TITLE [ change [ Addition
NAME DOUGHERTY, CRAIG : NAME
STREET ADDRESS | 448 GLENWOOD DR. STREET ADDRESS
CITY-ST-2IP ATLANTIS-FL CITY-ST-21P |
TILE O Delete TIE | [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP |
TITLE - Ooeee TITLE | CJconange [ Adcition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IF ‘
12. | hereby cedifg that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-er-sugplemental 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 director
of the coarporation prthe receivey, or trustes empowered to execute this report as required by Chapter 617, FloJ tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on aff attachmenf wilh gn address, with all othePikg empoweted. 3
3 e W SN T g : — 3
NG ~%\‘(MM/C/ 3-24 -0/ e/ SFE 720
o ra g — 1 Fare MNavtma Phens §




