2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003946

1. Entity Nama

PINEHURST VILLAGE SECTION TWO CONDOMINIUM ASSOC|

ATION, INC.

Principal Place cf Business

748 5. TAMIAMI TR
OSPREY FL 34229

Mailing Address

P.O. BOX 914
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JITEA

City & State City & State 4. FEI Number Applied For
65-0516374 Not Applicable
Zip Country Zip Country $8.75 Additional
R ) _:5 V‘Cert!h‘c_::aie_g)_f_Slatus Desued ,.—-D - Feo Required —
7 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MANASOTA MANAGEMENT SEFMCES |NC Street Address (P.O. Box Number is Not Acceptable)
]

748 S. TAMIAMI TR
OSPREY FL 34229

City

FL

2ip 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 printad name of ragistered agent and tite if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

&
“y

FILE NOW/EEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable to.
Department of State

P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS D

10. . OFFICERS AND DIRECTORS .

TITLE DP O TLE ange [ Addition
NAME CONIGLIO, SAMUEL Il AN a,ué (Wachew /u::

STREET AD0ESS | 7638 301 BLVD STREET ADORESS | ::1 G 6 E/ caancit Ty refe P20 {

CITY-ST-2IP SARASOTA FL 34243 CITY-5T-2IP Sarnse TG-,« 7~ Pes 1l 2 P
TALE %AAC HE Bt TILE b T C1 Changs [ Addion
NAME , HERTHA NAME .

streeT aooress | 7234 ELEANOR CIRCLE #203 STREET ADDRESS 3’,—5}’5 f‘é’:n?, nﬁTJ::Jﬂ;

—ony-8-2¢_. .| SARASOTA.FL.34248: - ————vmnmimt s ONVSTIP—| =G RS o g EA 2y & 2" e T
TITE DST e TITLE ses [Bamhoe [ Addilion
we | CONIGLIO, CAROL e fissg! pugowsks
STREET ADDRESS | 7638 301 BLVD sraeer anoness | 7RIS E lewis Cirele FACa
CITY-ST-2P SARASOTA FL 34243 CITY-ST-2IP S Ea SO (47&“ F/ Perdes 3 —

TITLE 01 Delete e EAs Hcfange [ Addition
NAME NAME G CEAL A /’7/4’/7“'(

STREET ADDRESS STREET ADDRESS Cc Gox iHNY

CHTY-ST-2P CITY:8T-2IP g—q/k—uc& = o 2LAYO y
TINE [ pelete TIME Di [ change  [FAddition
NAME NAME GRS T [20;,).!1"2_.

STREET ADDAESS STAEET ADDRESS gﬁ%—'q i;:ﬁ qfc..nc:; Cirele #A03

OITY-ST-2P CITY-ST-2IP SapasoTa L I4A43

TITLE O velete TITLE [Ochange [ Addition
NANE NAME

STREET ADCAESS STAEET ADDRESS

CITY-5T- 2P CITY-§7-2P

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 centify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an addr

SIGNATURE:

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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2-X0-0}

-/ IS F3

SIGNATURE AND TYPED OR PR

0 NAME OF SIGNING DFF]CER QR DIHECTOH

Date

Daylime Phone #

~

Mar 05, 2002 8:00 am !
Secretary of State

03-05-2002 90050 020 ****61.25

CR2EQ37 (9/01)



