FILED

| ST Apr 28, 2003 8:00 am
NOT-FOR-PRO 0 )
“UNIFORM ggs':nsggrfgnno';qrnﬁrnln" Yt ecretary of State

DOCUMENT # N02000009763

1. Entity Name

bl\féHILYN PINES UNIT [l CONDOMINIUM ASSOCIATION, |

04-14-2003 90735 028 ***%5] 25

Princival Placa of Risinass Mailing Address .
First Choice Association Management,Inc. First Choice Assoclation Management,Inc, mmm T T a2e
4174 Woodlands Parkway 4174 Woodlands:Parkway £ . -
Palm Harbor, FL 34685 Palm Harbor, FL 34685 e
s v [T
Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES .

Applied For

Ciy'3 5
City & State fty'd State "\%‘ z?m.be'\ SERLE D Not Applicable

Zip Country Zip Country n $8.75 adanional
) N 1 o L 5. Certificate of Statusga'sired d Fos Required L
L 6. Namwe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) e s e e | N e e -
First Choice Association Management,Inc. Streel AQOress (P.O. Box Number is Not Acceptable)
ot e
4174 Woodlands Parkway
Palm Harbor, FL 34685
City TZip Cotie
: ) / FL
8. The above na i its thi§ Yatement for thé)purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
: agent.- |

the: abli

. -@\x;‘i@ag

9, typed o printed neme of regismred anrd trtla | applicable, (NOTE: Regisared Agant Signatiss mequired whan reinstating} H
i

- ) /
. , 9. Election Campaign Financing 5.00 May Be Make Check Payable to
R / LE NOW: FEE IS ll$51 25 Trust Fund Contribution. ] fddedto Fe):as Florida Department of State

10. . ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCEHS AND DiRECTOFiS IN1Q -
TTLE i : O Delete TIME [*R»} 1 Change madnmn g
:::&Ewmnmss . s":nﬁrmﬁ Lee "B-e.\"f \C\ 5‘\"‘2.-0.‘\" QBH N

. L SRS AN 5
oIY-ST-2p oITY-S1-2P 9‘2\5 o~ Mav. " \ Nk o] g
mE T 1 peivte me VP \D - Dt X Asdiion g
NAE HauE peistec, LN wA S
STREET ADORESS | _— L . f smeaoomess. | 5 A D~ I AT \_‘\‘\.,,___d treeyx 13AR -
CITY-ST-2P ] CY-ST-2P | % ' r
ME - o Clpeme g[S 1T T ) o
NAME NAME Lee . el C
STREET ADDRESS STRET OORESS ("o \9‘0 oo ‘_“ V™ ‘i‘reld,‘\— 23Y
CITY-ST- 2P oY-ST-ZP N\ et UQ& T =g 33NLS
TITLE [ Detete i 13 H’ S Lp) ' O Crange  [RAddiion
- W s | Sl ey 102y To ol
STREET ADORESS STREET ADDRESS 9—0‘9 P \‘_\,\ =kce o= Lf
oTY-ST-2p CIFY-ST-2P S e M
TITLE [ Delete e [w) [ Change Addifion
NAME NAME

a. T .
STREET ADDAESS STREET ADDRESS NQ-ZEQLT'O - B*’-f A |38
\ Nre

CTY-ST-2P _ CTY-ST-2P 9.‘5‘ \3'2 AR P ha r
ME L[] pelete e = Clchange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crmy-st-up ciY-$T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07:13)0). crida Statutes. | further certity thal the information H
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if made under oaih; that | am an officer ¢r director !
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changsa. or on an attachment with an address. with all other like smpowersd.
Xﬁ_n’ ML—[.O—S.B Y29~ Vg

0

SIGNATURE:




