2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761066

1. Entity Name

PINESHORE LAKEFRONT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

12615 SW 112 CT
MIAM! FL 33176
us

Mailing Address

12515 SW 112 CT
MIAMI FL 33176-4501
us

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc,

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90010 018 ****6] .25

ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicatle
Zip Country Zip Country —~ =~ ~[-. == o s Tt e $8.75 Additional i
5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.0. Box Number is Not Acceptable
MARSHALL, JOHN P. ¢ pranie)
12515 S.W. 112TH COURT
MIAMI FL 33176 o Yo
1 FL Ip L.ode
8. The above narmed 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 bitle If applicable {NOTE. Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T [ Delete TITLE O change [ Addition | &
NAME SCHWARTE, LARRY NAME =
STREET ADDRESS | 12261 SW 113TH AVENUE STREET ADDRESS . )
CITY-§T-2IP MIAMI FL CITY-ST-ZIP w
o
TITLE PD O pelate TILE [ change [ Adgiton | &
NAME MARSHALL, JOHN P NAME
STRICT ADCRESS (2545 SW 112 CT--—- - - STREET ADDRESS - RRE
CITY-ST-2IP MIAMI FL CITY-S1-ZIP
TME SD 7 petete LE SO V . s M hange [ Addition
N ALENCICAS JOANN e peosThH, Vivibrs
STREET ADDRESS | 12505 S.W. 112TH CT. SREETADRESS | S 3R W Sl /W Ao
CITY-ST-2IP MIAMI FL CITY-ST-2IP I B L ,\'},\? / ') {
TILE v O delete TITLE [ change ] Acdition
NANE WYLDE, KEITH NAME
STREET ADDRESS | 12301 SW 113TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAM' FL CITY-ST-ZIP
TLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TiTE 3 oetete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chianged, or on an attachnyEgntyvithyan address, with ajFGiher like gmpowered. .f: / ﬂ 2 ﬂﬂy
R 7. S
SIGNATURE: M prs ZA// PLOLT ALy 'y
Date Y Daytime Phone #




