A i ;
~2001 UNIFORM BUSINESS REPORT (UBR)

2/2¢

DOCUMENT # 700042

1. Entity Name

ISLE OF PINES PROPERTY OWNERS' ASSQCIATION,INC.

Principal Place of Business

13040 LAKE MARY LANE RD
ORLANDO FL 32832

us

Mailing Address

13040 LAKE MARY LANE RD
ORLANDO FL 32822
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apl. #. etc. .

M

FILED
Mar 28, 2001 8:00 am
Secretary of State

02-28-2001 90038 038 ****5] 25

. 32421

.

3

TR

DO NOF WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'1056274 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T R Saanensnamemtane = = = - - — Name -

AIKIN, SALLY Street Address (P.O. Bax Number is Not Accepiable)
14432 CONIFER DR
ORLANDO FL 32832 , ,
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signature, typoa o Printed nama of regHstersd pgent and Llle if applicabie. (NOTE: Asglstared Agent signature réquinad when rainslating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 Mmay Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
THLE T . O pelete TIRE B P O Change P Addition ]
NAME ANNGEOLACE, BLUE NAME CATHY Ryan S -
smeeT AD0RESS | 14315 CONIFER DRIVE STREETACDRESS (1Y @O/ Henwson 5
orv-si-2¢__ | ORLANDO FL 32832 P o5 |oREAnKY, R 32F32 o
TIRE T wmg e T . Bed - [ Change M Addition 5
NAME AIKIN, SALLY NAME (1B onare na.Dg
stheeT a0oRess | 14432 CONIFER DR smeer poRess |/HO4 3 MARNE DR,
CTy-51-21P ORLANDO Fi. 32832 . CITy-$T-2P OKWDQ_ A 32832
TITLE P 7 V. TIE 7T - O Change RAudiuon
wui | MARGIE, EASTBURN - C o eCoLe QAZINE L .
stheeT A00REss | 14844 AUGUSTINE RD sweeroness (/44 26 Ko kanne LT,
or-s2¢ | ORLANDO FL 32832 , w2 s Regorow, 2 32832 o
e D W Delete TILE p(%‘[(-,y qu Py ] Change ﬁ Addition
HAME EASTBURN, MARGIE NAME ;
smier a00rss | 14644 AUGUSTINE RD smerraoess | 1400 L fremson Rl
o
-S| QRUANDO EL 32832 oIY-51-2 Oﬂ‘mo’. L 32532
e O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P - ST-21P
TME [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. ) hereby cartify that the information supplied with this filing does not qualify for the exemption stalad in Section 118.07(3){1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corperation or the receirer it irustea empgivered (o 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 altachment an addresgAvith all other like empowered.
Hen Toafuser” wrZ2-J1 ¥

SIGNATURE:
&y

SIGMNATURE

ND TY}ED O PRINTED NAME OF SIGNING OFFKCER OR OXRECTOR

Z—:zgﬁ ol

Daytime Phone #




