2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759695 Apr 30, 2001 8:00 am
o En e ecretary of State

LONE PINE ESTATES HOMEOWNERS' ASSOCIATION, INC. 04-30-2001 90013 014 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 9573 P.O. BOX 9573
RIVIERA BEACH FL 33419-9573 RIVIERA BEACH FL 33419-9573 6 4: G 4 6 1
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%4325 Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired d Ei.ggq Qggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLEIN. STUART B Street Address (P.O. Box Number is Not Acceptable)
1551 FORUM PLACE, SUITE 400-B
WEST PALM BEACH FL 33401
City E;L Zip Code

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

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Bepariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD oete THLE P . MChange [ Additon
N REED, DANIEL it malisse Borth
STREETADDRESS | 106 TIMBER RUN WEST STREET ADDRESS | ] § & ca”ﬂm DZ. w.
CITY-35T-21P WEST PALM BEACH FL 33407 CTY-ST-ZP a8 DA, =L, A3LO7 Y
T VD T Dekete TiLE vD nange L Addition
NAME RODGERS, GREGORY NAME Yhaﬁ.\( Me 66;3
STREET ADDRESS | 2545 DORAL WAY smeeTavhess (RSB 'Mandiks DE.
OIFY-ST-2ip WEST PALM BEACH FL 33407 Ciry-S1-21P 145P B , Fi.. 33 5407
TITLE SD [ Delete THLE sb ’ [ Change  [] Addition
e GODDARD, CAROLYN we |Cagolya Cocldapd
STREETADDRESS | 116 CANTERBURY DR W STREETADDRESS | |/ O @M-}&M‘f DACD v
orv-sr-2p | WEST PALM BEACH FL 33407 ovsk WoPB8, F L 23¢D7
TITLE 1D [ Delete TITLE 'T"D' L [ Change ] Addition
e OKATY, ROSALIE N Resalie Okads
STREETADDRESS | 9597 DORAL WAY sireer acoress | 2527 o fald LJ.DO-\{
CITY-ST-1IP WEST PALM BEACH FL 33407 CIrY-s1-21P o PB, | =y =R .
TITLE Dve Folete TITLE .2 ¢ \ Change [ Addition
NAME RAMSEY, ALZIE NAME Oﬂ-\/ Eo%i\s
sTReeT ADORESS | 2544 CANTERBURY DRIVE SOUTH STREET ADDRESS | 3485 Tofal \/
CITY-§T-20P WEST PALM BEACH FL CITY-ST-21P wp B, F-"—- 3 3 5(07 E’(
e D = fete me P | ¥ hangs [ Addition
e ROSE, TERRI ot gasjdq MLO es{-c}L\L‘ : lﬁCélsw. h Do
sTrReeT ADDRESS | 313 CANTERBURY DR W STREET ADDRESS ¢
CiTy-st-2e WEST PALM BEACH FL 33407 CY-ST-2P [ 4% PS ] El. = %D 7

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 supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

*
suemmum—:;w__géwﬁc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OR ECTOR Date Daytime Phore #
A |

0051192

CR2E037 (10/00)



