2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003122

1. Entity Name

PINES WEST HOMEOWNERS ASSOCIATION, INC.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90063 040 ****61 .25

Majling Address

2281 LEE ROAD SUITE 103
WINTER PARK FL 32788

Principal Place of Business

2281 LEE ROAD SUITE 103
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

U AAAAR

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
. 5 q -3 T2.3 ﬁ5‘+ Not Applicable
Zi Count Zi Count iti
° ounty P ountry 5. Certificate of Status Desired [ feaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | .. —_— — — . — - — - - Name e e e mem me —aeo - Ll g et - — — .
AVERY. DELL Street Address (P.Q. Box Number is Not Acceptable)
L
2281 LEE ROAD SUITE 103
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and titls if applicatsle. (NOTE: Registerad Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L Sb 1 Delete e [Jchenge  [J Addition | S
NAME AVERY, DELL NAME &
streer anoress | 2281 LEE ROAD SUITE 103 STREET ADDRESS §
cmr-sT-2P | WINTER PARK FL 32789 CITY-$T-21P w
TILE viD O Detete TITLE [ change [ Addition g
NAME PIETKIEWICZ, STANLEY T NAME
streer aDDress | 2281 LEE ROAD SUITE 103 STREET ADDRESS
ov-s-2P | WINTER PARK FL 32789 CITY-ST-2IP

me - —- PO —_— = - - e =~ [=) Delete ~- —=f TITLE s e memetlm T T i [ Changa - [ Addition
NAME FULMER, JAMES KENNETH NAME
sTReeT AoDRess | 2281 LEE ROAD SUITE 103 STREET ACDRESS
or-s-2P | WINTER PARK FL 32789 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [} change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-5T-21P

changed, or on an attachment with an address, with dll otheg like

SIGNATURE: S

of the corporation or the receiver or trustee empowered 1o execute this report as

12. ! hereby certify that the infermation supplied with this filing does not 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 shal! have the same legal effect as if made under path; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Vor-4¥5- IS

3//3/02
7 Ve

Data Daytima Phone #



