FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

-

DOCUMENT # NOOO00000025 | Secretary of State

- myheme 05-15-2001 90182 043 ***150.00
ESTATES OF PINEWOOD HOA INC.

Principal Place of Business Mailing Address
200 WEST SR 434, SUITE € 2100 WEST SR 434, SUME G
LONGWOOD FL 32778 LONGWOOD FL 32779 ’ Cﬂ “ 66 10 8

e e ase NN

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

SUTE A &

o
LTARINE SPemeS | 427 duows Speuks | "S85 9, Not Appicti

Zip, Country Zip uniry ' ‘ $8.75 Additional
/Y | semune | ZRIH | St & | > ceeosmaones O TSI
- = ———-—6.-Name and Address of Current-Registered- Agent —— .~ |- - -———-7,-Name and Address of New.Reglstered Agent_—
: Name
Street Address (P.O. Box Number is Not Acceptable)
MAISE, DOUGLAS

2100 WEST SR 434, SUITE C
LONGWOOD FL 32778 N TS~ SPRubt CarmeR pLud smdid.Sa e leo

Birtnavr stenies  FL [ 8%

mits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florica.

ME 5. MAGE 14!25’194

istered agent And title if applicable. {NOTE: Registered Agant signature required when reinstating)

[ 74
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addad 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE —PeFE— O3 Delete TIE D { (m—a 2_ J& Change E Addition
NAME MAISE, DOUGLAS HAME
STREET ADDRESS | S4B0-WEST-SRA34SUFES STREET ADDRESS 7 { S, f el @"m Seecrnt- £¢IZD 200
CITY-ST-2P WONCWOBEFE2Y7T9 CITY- ST-2Ip Sﬁéa&f , & ﬂ ’'4 9/
THLE D me THILE ( Clchange [ Addition
HAME MAISE, CHARLES NAME
STREET ADCRESS | 2100 WEST SR 434, SUITE C STREET ADDRESS
CIY-S5T-1P-~-) LONGWOOD-FL-32779-—~—- - ~ - - - CITY-$3-2P : Tiioemes -
TImE D O petete TITLE Cl change [ Addition
NAME NICHOLSON, LARRY NAME
STREET ADDRESS | 605 E, ROBINSON ST., SUITE 750 STAEET ADCRESS
CITY-§T-ZIP ORLANDO FL 32801 CITY-§7-21p ,’Wﬂ
TITLE O Delets TITLE LARR Do b IAY?' ! [ Change 'addition
NAME NAME &0 a Ay SUITE 750 ﬂ
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P JW, FL Z280]
L 2 Detete THLE JE'F7 P&'ﬂM‘JJ PRFS, Dot M Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS M = @3{!0 5“)/ Ses’E 790
GITY-5T-21P oy sie | RAAVDe, FL G280/
TITLE O oelete TLE f [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quaify for the exemplion stated in Section 119.07(3)i). Florida Statutes. ! further certify that the informaticn
m{dﬁ:ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation
changed, or an a

h gll other like empowered.

SIGNATURE:

grive receiver_orrustgde gmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a gn addrgfss, wit
/

TR Docksks S MK %fé L0 L2 7 rep

B NAME AELAICMNING OAEEREIAED AR BICEATAD Mars Mad e Blemres s

§

CR2E037 {10/00)



