N FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Q088067

b
DOCUMENT # 752653 ecretary of State
1. Entity Name | 04-07-2003 90127 044 ****]1 25
PINEHURST iTOWNHOMES CONDOMINIUM OWNERS' ASSOCIAT
ION, INC. |
Principal Place o:f Business Mailing Address
3113 EDGEWATER| DRIVE 3713 EDGEWATER DRIVE
SEBRING FL 33872-2085 SEBRING FL 33872-2035
us us
Suite. Apt. #, efc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 59_212241 1 Applied For
' Not Applicable
e 1 Country 4p Country 5. Certificate of Status Desired | $8.75 Addtional
! ’ Fee Required
- L | 6. -Name and Address of Current Registered Agent . .. __ [ _ 7. Name and Address of New Registered Agent
MName '
RUTH K DAI\“S: INC Street Address (PO, Box Number is Not Accgptable)
1981 US 27/ SOUTH _
SEBRING FL 33870
. City FL Zin Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE —
Sigria;x:lrs. typad or.printed nama of ragistered agent and title it applicably. (NOTE: Registered Agent signature required when rainstating} DATE
E e e c F $ Make Check Payable 1
. ' 9. Election Campaign Financing 5.00 May Be ake eck Payable to
: FH"E NOW FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Florida Department of State
10, ) i OFFICERS AND DIRECTORS I 11. ADD|T|ONSI‘CHANGES TOQ OFFICERS AND D'RECTORS IN 10
TITLE PD O Delete TITLE [ Change  [[] Addition
NAME HAGELE, PAUL NAME
sTReeT aoress |9717 EDGEWATER DR STREET ADDRESS
CITY-5T-2IP SEBR|NG FL 33872 CITY-ST-21P
TITLE VD O pelete TMLE [ Change [ Addition
NAME DORAN, NED NAME
STREET ADDRESS (3715 EDGEWATER DR STREET ADDRESS
SOTST7P | GERRAINGFLAIBTR == v n  n mmeemmaen o fONSRIR [ o L o e e e s
TITLE ST 1 Delete TIig [ Change [ Addition
NAME SACHETTIE, DONNA NAME
STREET ADDRESS

steee aooess | 3701 EDGEWATER DR
am-s2¢ | SEBRING FL 33872

CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE ' [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TITLE [ pelete TIMLE [l Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-3T-7IP

12. i hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on 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 ar, eiver or frustee empowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on angattachmgnt with ag ggddress, with all other like empowered.

SIGNATUR SAEREQUIRED Fawl debele  Y-4-o03

- AR ATIHIEE ANMTVDED AE BEHITER MA e AE SIS AEEICED A0 PO E AT Mats Madires Phars #

CR2EOQS7 (10/02)




