2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766626

1, Entity Name

PINE HAVEN CONDOMINIUM ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90183 042 ****6] 25

Principal Place of Business Mailing Address

10911 BONITA BCH. RD. SE.

10911 BONITA BCH. RD. SE.

STE 1011 STE toit
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-9045
us us

2. Principal Place of Business 3. Mailing Address

PINE HAVEN: CONDO

PO BOX 366994

TR TR

I

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BONITA SPRINGS, FL 9-2408799 Not Applicable
- - — - = e = o - -l
Zip Country Zp Gountry 5. Certificaie of Status Desired O ga‘gs A.d‘ﬂ"c’"a'
34136 LEE o0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Sireel Address (P.O. Box Number Is Not Acceptable
HEDRICH, NORMAN S. prane)
10911 BONITA BCH. RD. S.E., STE. 101
BONITA SPRINGS FL 34135 — —
ity FL ip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
(NOTE' Registered Agent signalure requirad wher reinstating) DATE

Sigrature, typed or printad name of fegistered agent and titla f applicable,

'FILE NCW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
TNLE SID [ Celete TITLE PD [JChangs [ Addltion %
NAVE HEDRICH, NORMAN . KA FRANK COE =
STREET ADDRESS | 10911 BONITA BCH RD. SE STREETADDRESS | 283981 PINE HAVEN WAY #191 §
LrY-3T-2P [ BONITA SPRINGS FL 34135 GImY-S1-21P BONITA _SPRINGS, FL 34135 o
TITLE st T - [ Delete TTLE STD Clchange  [rAddition [ S
NAME HEDRICH, CLEDA P. NAME MRS CAROL DAWE .
STREET ADDRESS | 10911 BONITA BCH RD. SE SIREETAODRESS | 5 05 e 0" BINE HAVEN WAY # 88
om-s-2¢ | BONITA SPRINGS FL 34135 CITY-ST-2IP
e : e | TITLE Change [ Addition
NAME - Dl NAME VPD )é:l :
STREET ADDRESS seeraoosess | NORMAN HEDRICH

BONITASBRINGS, FI 34135 "
e I Delete TME FL 3% g [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE {JChangz ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GIVASEaip Bo[v' il b vt CITY-ST-2P

120 hereby cemfy that the information supplled 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 supplemantal report is true and accurate and jhat my signature shall have the same legal effecl as if made under cath; that | am an officer or director
‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

of the corporation or the receiver or trustee empowered to execgute thi
changed, or on an attachment an address,wjth g other,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #



