2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A B

DoCon 67819 May 04, 2000 8:00 am-
LAKE PINELOCH VILLAGE CONDOMINIUM ASSOCIATION, | Secretary of State
e 05-04-2000 90225 015 ****g] 25
Principal Place of Busingss Mailing Aa’d’ress
% P & R HOUSING MANAGEMENT % P & R HOUSING MANAGEMENT
P.O. BOX 568846 £.0. BOX 565846 N
ORLANDO FL 32856-5846 ORLANDO FL 32856-8846 boly s‘h
2, Principal Place of Business 3. Malling Address “""”Im Iu I" "HIII Il “
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'2397637 Not Applicable
Zp Country Zp Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
MName ) . ) -
JOHNSON, PAMELA R. Stroet Address (P.O. Box Number is Not Acceptable)
87 W MICHIGAN ST
0 FL3 City FL Zip Code
8. The above named enrtity supmits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped or printed narne of reistered agent and title if applicablé {NOTE. Registared Agent signature reguired when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
14, QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQSS IN 10
TITLE v mezg THLE /Af %hange Addip
wwe | SNYDER, Al e 72 mny j30R0 4a%
STREET ADDRESS | 1954 LAKE WILLISARA STREET ADDRESS
CITY-ST-20P ALANDO FL OITY-ST-2P z Ll 22,06 _ Y,
TITLE ] [ belete mLE Definge  {FAdition
NAME WILLINGHAM, JAMES NAME
STREET ADDRESS | 2000 MONACO Ct STREET ADDRESS
omY-sT-2P - ~I'gREANDO FL ~ - . - B ciry-st-zp- | e o0 T = o
TITLE D [T Delete TITLE [ Change ] Addition
N MUSIELA®/VICTOR NaE
STREET ADDRESS 1302 LAKE W]LI_I'SARA CR STREET ADDRESS
CITY-S§T-2IP _/ CITY-57-2IP .
TmE [Afete e T hange  (SAddition
MAME NAME )(&~
STREET ADDRESS STREET ARDRESS ‘?
CITY-ST-21P CITY-ST-2IF j
TITLE D [ Deiete TIME Ochange [ Addition
AV BEAUCHAMP, POLLY NAME
STREET ADDRESS | 9933 MONACO COURT STREET ADDRESS
Cny-51-2IP ORLANm FL CITY-ST-21P
L D O oetete me ({Pohange™  Elaadition
we |HOEQUIST, CHARLES vt (¥ Af
STREET ADDRESS | 4318 TRENTONIAN COURT STREET ADCRESS / }
CITY-S7-70P ORLAND_O FL CiTY-§1-7IP j

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3 (|) Floricia Statutes | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y2.00

Date Daytwne Phane ¢

CROCATT (G0N




