2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N08292

1. Entity Name

[RE

fALL PINES COMMUNITY ASSOCIATION, INC.

Jun 16, 2002 8:00 am
Secretary of State

05-14-2002 90275 047 **¥%*61.25

Principal Place of Business

2753, STATE RD'500

Mailing Address
2753 STATE RD 580 .

CLEARWATER FL 33761

93020

#'207 # 207
CLEARWATER FL- 33761

us

2. Principal Place of Business 3. Maili

ng Address

I

M

Suite, Apt. #. elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2722574 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired ] ig'zi Lﬁggional
R B. Nama and Address oi Currenl Reglstered Agent 7. Name and Address of New Registered Agent
— - — AT N — — -
"Debro. Keinhardt
HEARDON, MAUREEN © Stre: ddress (P.O. Ba: ml:aber is Not Acceplvﬁu
d ' {_
2753 STATE RD 580 E =
# 207 103 Cleveland Q-WSu) __
Git ig Code

CLEARWATER FL 33761 " Larkd FL | “33%50

8. The above named entity submits this statement for th

i
SIGNATURE __.

Deea RermHaryT

e of changing its registered office or registered agent, or both, in the state of Florida.

-11-~0D

ted nama of

fure)typed oF. pri

Ly

agant and title if appli

licable,

(NOTE: Registered Agent signature requirgd when reingtating)

DATE
?«us (oersT

ey ,\:'.-,. ",

FILE;NOW FEE IS $61. 25

.-k-‘- e

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
" Department of State

$5.00 May Be
Added to Fees

10, < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b ] Delete TITLE ™ f_/ ® Change [ Addition
NAME HADNOW, MARY NAME HADNOI‘I‘, MARY
sireer anoress | 7621 PIPING ROCK COURT STREET ADDRESS
s teove'® | 7621 premG sock coo
TILE PD - ) [ Delete TITLE VP >‘ . [ Change E Addition
NAME CASSIDY, 'LLOYD NAME N
stReer ApoRess | 10904 BROOKHAVEN DR STREET ADDRESS g%ﬁ% DRIVE 1‘
QiTY-51-2P NEW PORT RICHEY FL 34654 orv-srzp | 124 iy S
— -y L__| Delets e LNIVY rUI\.L I\.l.\-qu_nl' J.J.J THOOT D Change QAddilion
NAME BEHKLEY GLADYS NAME SD . L
sTREeT aooress | 10347 -PINENEEDLES DR smeeT aoneess | ADELE EGBERT -
orv-s-z¢ | NEW PORT RICHEY FL 34654 ovsrze | 10328 PINENEEDLES DRIVE
TE [ O Delete e NEW PORT RICHEY, FL 34634 O change L] Addition
NAME MiTCHELL GEORGE NAME
sTREETADDRESS | 7696 MUTTONTOWN LANE STREET ADDRESS
orr-si-z¢ | NEW. PORT RICHEY FL 34654 CITy-S1-2IP
TME D O Delete T Ol Ghange [ Addition
NAME PECK, BOB NAME
STREET ADDRESS | 10812 BROOKHAVEN DRIVE STREET ADDRESS
orr-st-2¢ | NEW PORT RICHEY FL 34854 CITY-§1-2P
TILE PD . X Delete TIiLE [ change (] Addition
NAME BAGIN, HARRY NAME
stheeT ADDRESS [ 10722 LAQUINTA DRIVE STREET ADDRESS
arv-si-2¢ |NEW PORT RICHEY FL 34654 CITY-5T-21P

12. | hereby certify that the infermaticn supplied witl
indicated on this report or supplemental repo

. .of the corporation or the receiver or trustee g
changed or on an attachment with an add|

SIGNATUFIE:.

wered 1o execuls,
jth all fther like gmpowered.

is ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

o . o

CR2E037 (9/01)




