2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT ¥ 751388 “Secretary of State

ok e ok ok
PINE COURT OF OAK TERRACE CONDOMINIUM ASSOCIATIO 03-25-2002 90123 006 #6125
N, INC.
Principal Place of Businass Mailing Aadress
C/O ASSOCIATED PROPERTY MANAGEMENT G/O ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY. #10 400 3. 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
Zip Country Zip Counry O  $8.75 Additiona

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [

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

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

City FL Zip Code

2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Fiorida.

SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE

2o e e UEEE 1R o Low 9. Election Campaign Financing $5.00 May Be . Make Check Payable to .

F“-E ! OW FE& 15961 25 AN Trust Fund Contribution. O Added 1o Fees . 0 'Department bf State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE sD T Delete TITLE VD “ [ Change iiton | S
e BURNS, PENNY e S chweinber g, Betiy s
STREET ADDRESS 4677 OAK TERRACE DRIVE STREETADDRESS | 00 3 ¥ SAreet g
CY-ST-2ZP | GREENACRES FL 33463 yd by-$1-2P Bay City .y 497073 §
e VD [ Delete TiTE I Change (] Addition | &

NAME

NAME "|MC GRAIN, RICHAR

STREET ADDSESS |117 APPLEWOOD DR STREET ADDAESS

CITY-ST-2IP GREENACHES FL y CITY-8T-2iP )

me PD- 7 T Iﬂlueme 0 TILE ) T [ change 71 Addition
NAME SPOELSTRA, WATSON NAME

STREET A00RESS | 4667 OAK TERR DR STREET ADDRESS

ov-si-2P  |GREEN ACRES FL CITY-ST-2P

TILE oT O Delete TITLE [ Change [ Addition
e DOUGHERTY, CRAIG N

STREET ADDRESS 448 GLENWOOD DR b STREET ADDRESS

CITY-§7-2IP ATLANTIS FL CITY-S1-2IP

TITLE vD O pelete TALE P D . Efthange [ Addition
e LECHIFFLARD, P e LechFladd, Patricie.

STREET ACDRESS | 4747 OAK TERR DRIVE SREETADDRESS | (1 9))  palk Teirace Drive

oTv-sT-2P | GREENACRES FL 33463 o578 | Geeen Ogees, GL 3343

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

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 an this report 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 or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachrgnt with an address, with all other like empowered.
- SN O R AREECSTS -
SIGNATURE: L RS CRENG T Bover €91y 3\ os,o"),.- S -433-8209
I L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Fov. [ P E——



