2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001341

1. Entity Name .

IRISH. PINES HOMEOWNERS* ASSQOCIATION, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90042 029 ***%5] .25

Principal Place of Business Mailing Address

26910 NICK J:CT 26910,NICK. J CT
'BONITA SPRINGS FL 34135. "BONITA SPRINGS FL 34135 -
us ' us

“uYI4 472

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN'THIS SPACE

City & State City & State 4. FEI Number Applied For
6504 15204 Not Applicable
Zi t i C 1 iti
P Country ap ouniry 5. Certificate of Status Desired d 38‘75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MR T = T “"Name B
VAN DAELE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
26910 NICKI J CT
BONITA SPRINGS FL 34135
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 Flarida.
SIGNATURE
; Signature, typed of, printad name of registered agent and (itle it applicable {NOTE: Ragisterad Agent signature required when rainstating) DATE
-
9. Election Campaign Finanging $5.00 May Bo Make Check Payable to

FILE NOW: FEE iS $61.25

Trust Fund Contribution.

Added to Faes Department of State

0. “DFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

CR2E037 (9/01)

1.
TTLE D [ pelete }FLE [Jchange [ Addition
NAVE SLATER, THOMAS o NAME
STREET ADDRESS | 26930 NICKI J CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP )
MLE D~ L - Hoeiete TME D e Ghange [ Addition
NAME FLAVIO, FILIPOTTO NAME Bobert DAYY
sTreer Appress | 26950 NICKI J.DR STREETACDRESS | 3 ¢, YBD NCKP cT
orv-sT.ze | BONITA SPRINGS FL 34135 7 | orrstae ot T oS PrInes. FL 34/3245
TmE D T [0 Delete TITLE i [ Chenge [ Addition
NAME VAN DAELE; RICHARD NAME
sTReer AnDResS | 26910 NICKI-J.CT STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 | CHTY-S7-2IP
TITLE v AT ) O peletz TITLE [ change [ Addition
NAME Lot NAME
STREETADORESS | ., . - STREET ADDRESS
GITY-ST-2IP GITY-§T-2IP
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental repart is true ang

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all otheg[ike empowered.

S

2D

SIGNATURE;

. SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1949 -2949

Daytime Phone #

Data

.

Qo9T289

.



