2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003946

1. Entity Name

PINEHURST VILLAGE SECTION TWO CONDOMINIUM ASSOC

FILED
Secretary of State

03-14-2000 90090 028 ****6] .25

Principal Place of Business Malling Address
7638 301 BLVD 7638 301 BLVD
) SARASDTA FL 34243 SARASOTA FL 342433248
i
Suité, Apt. #, eic. Suile, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'05 16374 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

A ww. n - B:"Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

Name

CONIGLIO, SAMUEL M

Street Address (P.O. Box Number is Not Acceptable)

7838 301 BLVD
SARASOTA FL 34243

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 registerad agent and litle if apphcable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NCOW: 9. Flection Campaign Financing $5_00 May Be Make Check payab|e to
FEE 1S $61.25 Teust Fund Contributian. 00 AddedtoFees Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE DP (] Delete THTLE O change [ Additicn
NAME CONIGLIO, SAMUEL I NAME
STREET ADDRESS | 76838 2301 BLVD STREET ADDRESS
CITY-81-ZIP SARASOTA FL 34243 CITY-ST-2IP
TILE Dv B Delete TMLE D.rector O change (&) Acdition
NAME FREEMAN, JOSEPH NAME Hertho ISaac
STREET ADDRESS | 60 WELLS AVE. STRETADDRESS { 723 Y Ele ane~ Cirdle 203
Cm-STIP | NEWTON MA CITY-§T-2P Saraso ‘]‘Q’. FL 34243
TIE DST ) O Delete TITLE O change (7 Addition
NAME CONIGLIO, CAROL NAME
STREET ADDRESS 17638 301 BLVD STREET ADDRESS
CITY-§T-2IP SARASOIE Fi 34243 CITY-5T-2IP
TwE N [ et e Clotenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE ! - [T pelete TITLE O change [ Addition
SANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
lILE O Deiete TITLE [ change [ Addition
NARE NAME
ITREET ANNRESE STREET ADDRESS
ITIsTIP CITY-ST-2IP

}2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an

accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or divector

of the corporaiion or the receiver or irustee empowered 10 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 other like empi
gl
[}

SR RECI AL,

s WA R R

é/?/ﬁlao W, P4 35/ ~2e6Y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

Data Daytime Phone #

Mar 14, 2000 8:00 am

CR2E037 (9/99)



