2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lo S
PINE HAVEN CONDOMINIUM ASSQOCIATION, INC. (?529_2002 92;%2 004 **4%G] 25
Principal Place of Business Mailing Address
AT areeramm [T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ml pe il PO [ e s
3409 WS H4lo® WS 5. Certfc e Fao Recuired
_ 6. Name am_:! _Addresg of Current Reg_lsta_red Agent 7. Name and Address of NewHeglstgred Agent

) e Begeply Kuetef

| } Streea?cgess f&‘@ﬁmii—b‘m e‘[i)lf;a% . QO p,‘p .
o7 oM T+c gy

N les, FL ™5 o

8. The above named entity submits this statement for the purpose of chagging its registered offige ar regi rehed agent: or beth, in the state of Florida.
/ ey Wl ﬂi\aﬁ.. / )//
SIGNATURE M ' d 1 n

v ‘1__:
Sﬁnature, typed or printed W registar& a’gem and litle if applicable. [ (Ncﬁegmarad Agent signatura required whan reinatating} ‘ DATE 1
v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . DFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE VRp— 2 elete TME ﬁ\ s N Clchangs  [WAGdition
A HEDRIGH-NORMAN-S— e Meesiq, NARC
STREET ADDRESS | $094+--BONHA-BCH-RD-SE- STREET ADDRESS | KL\ j{f';pb \W;prbo\* (S©
or-S122 | BONFFA-GRRINGS-FL-34135. ors-2 | Gopide SERAS FL
TILE PD ] ] Delete TITLE ! O [Jchange  [J Addition
NAME COE, FRANK o NAME
STREET ADDRESS" | 28281 PINE HAVEN WAY #191 STREET ADGRESS
orv-s-2> |BONITASPRINGSFL 34135 orvestze | o P
TILE -SB~ O Dalte TITLE D. ¥ P' Y HChange [ Addition
NAME DAWE, CARO[_ : NAME
STREET ADDRESS | 28260 PINE HAVEN WAY, #83 STREET ADDRESS
ciTy-st-2IP BONITA SPRINGS FL 34135 ciy-ST-2IP
TLE 3 Delete TITLE D Ol Change  [Addition
HAME ‘ i NAME Qe).\ ; ? _
STREET AUDRESS sReETADDRESS | ARISD € e Popderd u_)th 430
CITY-ST-2IP CITY-§1-2IP 6119_; A QO s 1z
THLE O pelete TITLE “ i -t [ Change ddition
NAME NAME Wy begs Q C“kkb
STREEY ADDRESS STREET ADDRESS EXAE A (YIW-\&Me ) \.OMJ’ \\-N-
CITY-ST-7P . CITY-ST-ZP & ok SPQ:\ Wi B
TITLE [ pelete TITLE gt [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation

12. | hereby certify that the information supplied with this filing does not
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial report is true and accur

of the carporation or the recelver or trustee empoweraddo g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgefwith an addrobe, r je empoyvered. Fm K COL .
3 - i Al ‘,\\w W }-{’/ / 'I &Dl{
SIGNATURE: WL WEGUIRED @ jo- 94| -39(-Jot>
IGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae 7 " Daytime Phane #

CR2E037 (9/01)



