2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766516 Jan 16, 2002 8:00 am
- Entyane Secretary of State

PINE RIDGE CiVIC & HISTORICAL CEMETARY ASSOCIATI 01-16-2002 90229 020 ****61 25
ON, INC.

Principal Place of Business Mailing Address

OBTRIAL 1613 N. BRACK ST.

CORNED OF HOLMES *0B KISSIMMEE FL 34744 pruudavy

KISSIMMEE FL 34744

|

|

|

JI

2. Principal Place of Business 3. Mailing Address 'lllm ‘II'I I"
NGB TraIL Witliam Leses V€
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Copne D OF Holmes OB o3 v Brack St.
City & State City & State 4. FEI Number Applied for
FKussymmee, FL Kissimmee, FL 3‘%’79‘4 _ 59-2957162 Not Applicable
?22\1 U(L O gocu%yo Ia -BZI&—I LH-{' chunc"é ¢ Ia 5. Certlflcate of Status Desned I:I ?eae Efq:?edéhonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESESNE, WILLIAM . ' Street Address {P.C. Box Number is Not Acceptable)
1613 N. BRACK ST.
KISSIMMEE FL 34741
City FL Zip Code

8. Treg above r\am?d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Lttt
SIGNATUHEW’II‘BM LESESNE ,/'7 0
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) J DATE
e o & . . - « | 9. Election Campaign Financing ~ $5.00 May Be ™ Make Check Payableto -
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O elete TITLE [ change  [J Addition
NAME BROWN, FRANK NAME
steer aooress [2272 B MC LAREN CIRCLE || sweer apvmess
CITY-§T-7IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE SD O pelete TITLE [ changs [ Addition
NAME LESESNE, MALINDA NAME
sraeer aconess | 1613 N. BRACK ST. . N meersooeess | . e e
Tomv-st-2p ™ |KISSIMMEE FL 347417 - CITY-ST-2
TITLE TOGM O Delete mie ClChange [ Addition
NAME LESESNE, WILLIAM NAME
sreeT anoress | 1613 N. BRACK $T. STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 CITY-ST-ZIP
e D O Delste e Ochange [ Addition
NAME BARRINGTON, WHITFIELD NAME
staeer anoress | 1809 N. BRACK ST. STREET ADORESS
ore-st-ze |KISSIMMEE FL 34741 CITY-ST-2P
TITLE NM O Delete TITLE [J Change [ Addition
NAME GREEN, LISA NAME
streer AooRess | 159 WESTMORELAND CIRCLE STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
THLE [ palete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 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 certity that the information
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 cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm'ertwn an adir.eSé éh 0 er likegmpowered.
SIGNATURE: _WALHAIWMESE SEOLIRED -7 0) 191-§91- ‘fg”l'f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

CR2EQ37 (9/01)



