2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N29728 Jan 22,2001 8:00 am
*- Eny e Secretary of State

PINE VIEW FOUNDATION: INC- 01-22-2001 90126 Q0 ****g] 25
Principal Place of Business Mailing Address
2621 MALL DR 2621 MALL DR
SARASOTA FL 34231 SARASOTA FL 3429
us s 00006028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650119187 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d ?875 Additional
e L . 4 - B - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, LAURA Street Address (P.O. Box Number is Not Acceptable)
2821 MALL DR
SARASOTA FL 34231 : i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: / 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Delete TTLE [ change [ Addition
NAME HORLICK, MICHAEL D. NAME
STREET ADCRESS | 604 APALACHICOLA DR. s STREET ADORESS
omv-s-2P | VENICE FL oIY-ST-2Ip
TILE D 7 Delete TITLE (I Change [ Addition
NAME KOLSTAD, CHARLES K. NAME
STREET ADCRESS | 7207 PINE NEEDLE ROAD STREET ADDRESS
CITY-ST-Zif SARASOTA FL e T - " CITY-§T-2IP - -
TmLe D [ Delete TITLE [ Change [ Addition
NAME LARGO, STEVEN M. NAME
sTREET ADDRESS | 4421 CHIMNEY CREEK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TTLE D [ Delete TME : [J Charge  [C] Addilion
HAME OLSON, DAVID E. NAME
STREET ADDRESS | 30 N. WASHINGTON STREET ADDRESS
CITY-ST-7IP NOKOMIS FL CITY-ST-2P
TITLE D ] Deiete TITLE [ Change [ Aduition
NAME PADAR, STEPHEN C. NAME
STREETADDRESS | {1888 HILLVIEW STREET ADDAESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TILE D ( Delete TIILE [ Change  [J Addition
NAME ROBERTS, LAURA NAME
STREET ADDRESS | 2621 MALL DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 /"_“‘\ CITY-ST-2IP

indicated an this report or sypplpmental repoit is trfie and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer ar director
of the corporation or the recg red to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on a attachmg were l
x}éa”'@ ol — o4 = Ol 349 -0f3 &

SIKGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Davtime Phone #

or trustee empo

12. | hereby certify that the inforrg@on supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 ith an address, wi

0005816

CR2E037 {10/00)

pgptes e

g



