2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41994 | Apr 17,2001 8:00 am
- Enytane ecretary of State

PINE RIDGE VILLAS CONDOMINIUM OWNERS ASSOCIATION 04-17-2001 90033 030 ****g] 25
Principal Place of Business Mailing Address
6000 MATANZAS DRIVE 347 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3049813 Not Applicable
7 -
P Country ap Country 5. Certificate of Status Desired d $8 75 Addtianal
‘ Fee Required
~ - 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent" -
Name
Street Address (P.O. Box Number is Not Acceptable
ELMORE, BR. : { ptable)
3107 MONZA DR
SEBRING FL 33872 - .
ity FL Ip Gode
8. The above named entity submits this statement for the purpcse of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
. . Signature, typed or printed name of registered agant and 1itla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, I Added to Fees Department of State
10. , OFFICERS AND DIRECTORS | L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ol PP O3 pelete TITLE Ol change (3 Additicn
NAE GLARE; LOWELL NAME
STREETACDRESS | 4819 -5TH AVE ~ T l STREET ADDRESS
CITY-S7-2IP KENDSHA W1 58140 CITY-ST-21P
TILE VD (3 pelete TLE : [JChange [ Addition
NAME oFFeseN, KEFH K1y dTTosEN NAME
STREETADCRESS | 42 DIMSCALE STRELT ADDRESS
CITY-ST-ZiP -+ “GUHKVA;ONTARIO - - m———— CITY-ST-2IP - - - - -
TINE SD ) L [ Delete TNLE , O change [ Addition
NAME ASRTOREEH; DONALD NAME S0 Levw
STREET ADDRESS | P Q) BOX 125 STREET ADDRESS
CITY-ST-2P GAASTRA Ml 49927 CITY-ST-2IP
TILE O Delete THILE O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-8T-2IP
TITLE . [ etete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P
12. | hereby certily that the information suppli ith thisYfiling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further Gertify that the infermation
Indicated on this report or supiflemental péport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ee empowegred to exggute this repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashment all ctheplile empowered.
. S D ﬁm\g T,
SIGNATURE: ___SIGNETUEE ( AED
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING RECTOR . Date Daytima Phane #

Iy

L

CR2E037 (10/00}



