2000 UNIFORM BUSINESS REPORT (UBR) i

5
DOCUMENT # 766191 FILED
1. Enity Namo May 15, 2000 8:00 am
PINE RIDGE PALMS ASSOCIATION, INC. Secretary of State
05-15-2000 90246 031 ****g].25
Principal Place of Business Mailing Address
16300 PINE RIDGE ROAD 16300 PINE RIDGE ROAD
FORT MYERS FL 33908 FORT MYERS FL 33908-3515
N s TGN R KRR
Suite, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59‘2346032 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired Od ?8 -75 Additional
08 Required

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

- Y MeCralh Yobn - o

. TR'F;P'.SAMUELA treet Address . Box Ni Ljs plot Accegtable) -]
16300 PINE RIDGE ROAD &ﬁﬂ%&f S, 3-A3

5 ‘
FT MYERS FL 33908 “H7 M yers, Fr FL |[¥3%0 &

i} statement for the purppse,of changmg its registerec office or reglst d agent, or both, in the state of Floriga.

oy T DS 5 e

g ryped or printed nama of reg:s(ered agsent and tile it applicable (NOTE: Registered Agent signatura reguired when rainstating) DATE

8. The above named

SIGNATURE

7 d
FILE NOW:' e . 9, Election Campaign Financing $5.00 May 86 . Make Check Payable to
FEE IS 561.25 ‘ Trust Fund Cantribution. a Added to Fees Department of State

10. ' OFFICERS AND DIRECTORG | EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE T - ' m Delete meE 4] (] Change [ Addition ;:_
e ALLEN, JACK e 2 hofire Id ﬁ g Rd., 0-3 :
smeer aooness | 16300 PINE RIDGE ROAD U-15 swscraommess | /6 Jo0 Fiv @ £ =
om-si-» | FORT MYERS FL 33008 oiv-sr-2 F 7. Myers F l 53 9 s 8 =
TITLE D OF.Delete TITLE X Chenge ] Additian | =
NAME CARTER, PAUL NAME f’f‘ouJ ]le é 7. I?c{ S22
sTreeT A0oRess | 16300 PINE RIDGE ROAD W-8 swheET souress Y& Food  (Prh @ £ ?,a
orv-st-2¢ | FORT MYERS FL 33908 orv-sze | £, ﬂf y ers, fA I3 fﬂ ¥
TITLE D L B Delete TITLE D : (L}] Changa [ Addition
NAME |"MCGARTH, JOHN - wee . [A7e yq q n d/ R I )
STREET ADDRESS | 16300 PINE RIDGE RD5-23 STREET ADDRESS | /& FY 0’1’! e é Fid C{ l’i ;‘é
cmy-s-2P | FT MYERS FL orv-stze | F T /‘/l/ e ,n.)- F /_. 239p &
T T : ¥ Delete e T J& Change [ Agdtion
e KUPFER, ADELINE J N De3o g Jo 44 s Rd., U-/5"
stheer anoRess | 16300 PINE RIDGE RD 5-23 streeT anress | /€ Fo O Prae "’ “ J
orv-si-2p | FORT MYERS FL 33908 st | F7, pT vef“f FA ?ffd g
TITLE T 30 Delete e D, [ Change [ Addtion
NAME KUPFER, ADELINE J NAME Ik/fﬁ ni é “« Z’ / f 5
stheer aooress | 16300 PINE RIDGE RD W-24 smect someess B Fo 9 U0 7/ C/ )/ A
cmv-51-2¢ | FORT MYERS FL 33908 CITY-ST-20P )97-' /y yers, fA 2 j;‘y K
TImLE P Ry Delate TILE [®) Change [ Acditicn
NavE GOODMAN, SHIRLEY A NAME /, r, Bde/rh @ ﬁ)’ W-2¥
STREET ADDRESS | 16300 PINE RIDGE ROAD U-18 streeT AooREss | 2T T e d ?;' ne Redge
omv-s-2¢ | FT MEYERS FL orv-stze | £T7 /v rs 7 339pf

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sec1M1 19. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa e legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowsred to exectte 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 attachmegnév dd ess, with_al| other like empayered

SIGNATURE: A’mﬁr Tele e ) Klod HIS5H 63

SIGNATURE AND TYPED og,ppm'rzn NAW ﬁbnmc OPRICER OR DIRECTOR * Date Daytime Phone #




