2000 UNIFORM BUSINES!S REPORT (UBR) FILED

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and il if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
\*
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE B + [ Delete TILE £O PTChang: 1 Addition
NAME GIBBONSROB ' NAME CLAPL Lo
STREET ADDRESS | QE-Chc¥-CiReH: . STREETADDRESS | Y&IG SvA A
cimy-51-2P KHFSHENER-ON~—~ I Giry-51-aik Keupanid Wi S3iIvo
L ¥B- .. ‘Dmm TITLE Jo B Change [ Addition
NAME STRACAANIAMES | HAME othsw, Keis
STREET ADDRESS | $48-MIGTORMAVE. STREET ADDRESS | R, Erémacis LLE6S
CTY-ST-ZP | ENBGAY-ON~ | OISR lGuenA, it adib——alIK 1OL
TITLE T SD—~ O Gelete TITLE s o 7 RaChange (] Addition
NAME OLBHAM ALCE NANE SA0 Leud, DOVALP
STREET ADDRESS | GO4B-MATANZAS-DRIVE STREETADDRESS (2 o, &3¢ /3¢
CITY-ST-2IP SEBRINGTL GITY-ST-21P Conee , m, 4927
TITLE S0 O pelete TITLE [ change  [] Addition
NAME . NAME
STREETADDRESS | - ,.n, ~~ @ (F# STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-ZIP

12. | hereby certify that the inform
indicated on this repert or su
of the corporation or the re!
changed, or on an attachi

lemental rgport is true and accurate and that my signature shall have the same legal effect as it made under cath;

6n supped with this filin does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information

that I am an officer or director

iver or trustge empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G4 -385-6053

dress, with all other like empowerad.
/—‘Tﬁgéﬁmwﬁﬁ{%%wuc Y a pp  02~/5 -oo
L4

SIGNATURE ANDTYPED OR PRINTED N#EWSIGNING QFFICER OR DIRECTCR Date

SIGNATURE:

Daytime Phone #

DOCUMENT # N41994 Mar 04, 2000 8:00 am
' | Secretary of State
PINE RIDGE VILLAS CONDOMINIUM oqunsi ASSOCIATION o S0t 01 1 et 2
Principal Place of Business Malling Fl\ddress
6000 MATANZAS DRIVE ?Eomgﬂgfg; 2750
SEBRING FL 33872 72-7641 . e
us usB ! Lilaucdy
i .
e v AR SRR MMM
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-3049813 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N fg';esqﬁgﬂm"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘ Name
ELM_ORE BR T “Street Address (P.O. Box Number is Not Acceptable) -
3107 MONZA DR |
SEBRING FL 33872 | _ :
City FL Zip Code

CR2E037 (9/99)



