2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001084 FILED
00 May 03, 2000 8:00 am
PINE LAKES HOMEOWNERS ASSOCIATION OF PALM COAST, Secretary of State
05-03-2000 90123 013 ****g] .25
Principal Place of Business Mailing Address
|
100 PLANTATION BAY DRIVE 100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-9201
Us us
T s DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3175473 Not Applicable
Zip C?untry Zip Country 5. Certificate of Status Desred [ ?ese.g?q ljﬁi\;;:;;:jtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAPIUK. NANCY D Street Address {P.0. Box Number is Not Acceptable)
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 : .
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
Signature, typed of printad name of registerad agent and tle if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fundg Contribution, O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ) [ Delete TILE [(Jchange [ Addition
NAME BURKE, SANDRA NAME
STREET ADDRESS | 2350 BEVILLE ROAD STREET ADDRESS
om-s-2° | DAYTONA BEACH FL 32119 omy-Sr-2¢
TILE VD [ pelete TITLE : [l change [ Addition
NAKE SMITH, RICHARD § HAME
STREET ADDRESS | 2350 BEVILLE ROAD STREET ADDRESS
omv-ST-2F | DAYTONA BEACH FL 32119 : ci-st-20
TITLE STD [ pelete TITLE [ change [ Addition
NAME ROSS, DOUGLAS R JR HAME .
STREET ADDRESS (2359 BEVILLE ROAD STREET ADDRESS
an-St-2° | ORMOND BEACH FL 32119 cinv-57-2¢
TITLE ‘ O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 (gp signature shall have the same lega! effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trye as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .

SIGNATURE: ___SIGBSPZECAUIDSL g/ 5 R.hes, A ‘/02/4‘j w-y3 Ml

Date Daytime Phona #

CR2E037 (9/99)



