'zooz UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # N9300000352 Apr 17,2002 8:00 am
1. Enty Name ecretary of State

BONNEVILLE PINES HOMEOWNERS ASSOCIATION, INE. 04-17-2002 90124 011 ****61.25
Principal Place of Business . Mailing Address
150 N WESTMONTE DR, SUITE t00 190 N WESTMONTE DR, SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3231583 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
=§TRODE, CHUCK™ "~ — — "=~ S B ST ETAOr S5 (P OF Box NOTHHET 1§ NOTAGCEptale) i oo
190 N WESTMONTE DR, SUITE 100
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The at}ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
’ Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME TSD M Delete TILE \ N Erthange [ Addition | S
NAME VERSTATE, CHRISTINA NAME [} ast cher L >
STREET ADDRESS | 13831 GLASSER AVE STRETADDRESS L08R Deonega o P §
ory-sT-22 | ORLANDO FL 32826 on-stp o clande, ML, 3 HLL &
TITLE PD ' M Delete TITLE P [ Change  Fd-mcition 5
NAME VERSTRATE, ANDREW J NAME Colon; JTuan
sTreeT anoress | 13759 GLASSER AVE STREEFADDRESS [2A0. D& negan el
onv-si2p_ | ORLANDO FL 32626 I jociaado, e DI,
TiTLE D B Delets T 5T i O change  [EAddition
e |MCKINNEY, KEVIN NAME Dauis ; Cel G
smeet a00AEss | 2313 DONEGANPLACE=""—"== ——e LameaosesdpapeaSush Ve, |
omv-stz¢ | ORLANDO FL 32826 ovsrze O C\ando, . DR 2G T
me D O telat TITLE o [J Change  [E-mition
NAvE NAST, ROBERT NAME OrM2Z, Macsha
STREET ADDRESS | 2008 DONEGAN PLACE STREETADDRESS [V} 340 G\GSSer LN
ov-s1-2F | ORLANDO FL 32826 OY-ST-7P oy A en ko, 2L 37252
TITLE [ Detete TILE D [ change  [Ed-#edition
KAME NAME | o rqg oSG f Ty Q,\\in
STREET ADDRESS STREET ADDRESS 'L‘S \_\q DG"\e ol p L
CITY-ST- 2P OY-ST-2P ey o\ ey o ACS L 3R
TITLE O Deiete TRLE v [ Change ] Addition
NAME NARME
STREET ADDRESS STREET ADDAESS
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 119.0?%3){0, 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anrinem wilh an aadress, wilh all other like empowered. L{D-\
NI UL T =5\ : . ,an
siGNATURE: |_OLOMNONGEAREQUIE e, D ads Ayil 10522 D)1SSIA
" SIGWATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol | Daytime Phone #



