2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
"DOCUMENT # NO3381 May 23, 2001 8:00 am_

17 Ently Name Secretary of State

. _ _ ok e ok ok
PINELAND PARK HOMEOWNER'S ASSOCIATION, INC. 05-23-2001 20021 027 #6125
Principal Piace of Business Mailing Aadress
6615 CATHY DRIVE 6615 CATHY DRIVE Y rd g / 4
PORT RICHEY FL 34668 PORT RICHEY FL 34666
us us
i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE| Number Applied For
: 59—2482965 Mot Applicable
i 1 t g
-2 S Country, -1 AR - - Gountry 5. Certificate of Status Desited [, 3879 Additional
! > Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DAVIS. NANCY Street Address (P.O. Box Number is Not Acceptable)
r
6615 CATHY DRIVE
PORT RICHEY FL 34658
City FL Zip Code
8. The above named eritity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnaturs, typad o printad name of registared agent and title if applicabls {NOTE: Registerad Agant signature raquired whan reinstating) DATE
N |
FiLE NOW: 9. Election Campaign Einancing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State
10. i OFFICERS AND BIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E P | 7 Gelete TITLE O change  [] Addilion | &
NAME COURNEYA, MARTIN NAME z
streer aporess | 8514 RUTH DR STREET ADDRESS i
ciTY-ST-2IP PORT RICHEY FL CITY-ST- 21 bt
u.
TITLE Vo 7 Gelete TITLE Cdchange [ Adciton | &
NAME ENDICOTT, CECIL NAME
STREET ADRESS | 6519 ELEANOR DR STREET ADDRESS
cITy-ST-2IP PORT RICHEY FL CITY-ST-2P
TITLE sT ! 7 Delete TITLE [Jchange [ Addition
NAME DAVIS, NANCY NAME
stReer ADORESS | 6615 CATHY DRIVE STREET ADDRESS
CITY-S7-2IP PORT RICHEY FL CITY-§T-2IP
TITLE D i O Delete TLE [J Change [ Addition
NAME SHORTT, HARRY NAME
streer aD0RESS | 11318 ROHRMAN STREET ADDRESS
CITY-§T-2IP PORT RICHEY FL 34658 CITY-ST-2IP
TRLE D ' B Delete TITLE [J change  [C] Addition
NAME ZINNO, FRAN NAME
STREET ADDRESS | 6515 RUTH - STREET ADDRESS
CiTY-ST-219 PORT RICHEY FL CITY-ST-2IP
T D [ Delate TITLE [ Change [ Addition
NAME SAINT, BILL NAME
STReeT ADDRESS | 11338 ROHRMAN STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-$T-2IP
12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.
29 M 3 ii:;) = I -
SIGNATURE: ¢ m@NM FEQUIRED . A5 2-797. 578/




