2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004574 Feb 21, 2001 8:00 am
1+ Enty e - Secretary of State

THE PINES AT WILDCAT RUN HOMEQWNERS ASSOCIATION, 02.21.2001 90004 002 ***x6] 25
Principai Place of Business Mailing Address
20637 WILDCAT RUN DR 20637 WILDCAT RUN DR
ESTERO FL 33928 ESTEROQ FL 33928
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%7 1882 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired I:!.' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - e |- Name__._._ _ : - = =
%pc- / Street Address (P.O. Box Number is Not Acceptable)
= MICHAEL -
20837 WILDCAT RUN DRIVE
ESTERO FL 33928
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
Slgnaturs, typed of printed name of registersd agent and titie if applicabte. (NOTE: Ragisterad Agent ignature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TILE VPD O Delete TMLE O Change [ Addition | S
NAME BAROLI, MICHAEL NAME S
sTReer ADORESS | 20637 WILDCAT RUN DR STREET ADDRESS B
CITY-8T-2IP ESTERO FL 33928 CITY-ST-2IP 8
o
TILE PD O Delete TITLE [ change [ Addition 5
HAME IVERSON, THOMAS HAME
STREET ADDRESS | 20599 WILDCAT RUN DR STREET ADDRESS
CITY-ST-2IP ESTEHO FL 33923 ‘ CITY-ST-ZIP
TITLE D O delete THTLE [ change [ Addition
THaMeT T -] "WIKEL, DEAN me T e NAME' - - e s I
STREET ADDRESS | 20631 WILDCAT RUN DR STREET ADDRESS
CITY-S§1-2IP ESTERO FL 33928 CITY-8T-ZIP
TITLE (] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered 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 other lke empowered.
-~
. ISR R 3l
SIGNATURE: /Z/ZYe B35, R 225 RS-l BT S
SIGNATURE AND TYPED OR PRINTED NAME GFSIGNING OEFICER OR DIRE! Cate Daytime Phone #



