O
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # N41670 Apr 24, 2002 8:00 am
1. Enity Neme ecretary of State
PINE GLEN AT ABBEY PARK | HOMEOWNERS' ASSOCIATIO 04-24-2002 90343 012 ****61.25
N, INC.
Principal Place of Business Mailing Address
AS : ASSOC-RROR-MGT
SOt 10 e A 00Dt O
us us .
RNV e (I EEMEEI AR REAER
o0eNL X SN G2 e/vﬂ‘
Suite, Apt. #, etc. & Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
202 Mo Qoag
City & State — Cty & State 4. FEI Number Appliad For
Ledca l)CDo)*\-Q\‘:L 33467 65-0421857 Not Applicable
%34 (0 .-( @3‘;\ -y-E Qj’l Zip Country 5. Certificate of Status Desired O Ei'ggq:ifg;ﬁmal
J. . - = 6. Name and Address of Current Registered Agent . - - . = - ~= -.F7. Name and Address of New Reglstered Agent ) -
Name
PHOENIX MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
3082 JOG ROAD
LAKE WORTH FL 33467
. City FL Zip Code
8. The aboqu'“__g_.“'led entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
' %& \Da ﬁ? 2 tth
SIGNATURE __ n o N ld O r NOF> Q\ ¢ 15 OZ-
Signature, typed or'ﬂ n isterdwPagent if apMlicable {NOM: Ragistered Agent signature reguired when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payqp|§ to‘ v ',: ’
FILE N_Ow' FEE IS $61'25 Trust Fund Centribution. Added to Fees Department of Stalq .
10. = .‘; " OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTt)Ré IN 10 =
TITLE s - . J Delete TITLE ay fhange [ Addition 5
NAME KUZNIEWSK], M ELLEN NAME e
STREET ADDRESS [ 5180 PINE ABBEY DR SO STREET ADDRESS g
CITY-ST-2IP WPALM BEACH FL 33415 CITY-8T-2IP , if‘l‘.l'l
TITLE T ! ' O Delete TILE P,D W Thange [ Addition &
NAME HAMILTON, PITT A . et HAME
STAEET ADDRESS (5171 GLENCOVE LN STREET ADDRESS
crv-s1-2P © |WEST PALM'BEACH FL33415° ~ - =~ -~ =7 -fomstzp | - oem= - - - - e
L::E ) VYD~ . . @Dﬁlele L:;EE Ve g\(\(a?)he ' Mo @ [ Change ddltion
STREET ADDRESS m}qﬁ-ﬁ;ﬁﬁﬁ-ﬂﬂ— o e sooess | — 0 o8 A€ Aoy True
OT-STZP | \WEST-PAMBEACH-FL avsrze [Pt Rl Beach CFL 33ds
TITLE B (X Detats TE J'):l'r'eofv\f' . Ol change  [FAddition
NAME W NAME ronk Br L‘len D So
STREET ADDRESS 3886~ HNCOEN-GIR-WES sz aoceess | SIBT Prne AL ' *
OTY-ST-ZP | FAKE-WORTH-FL CITY-ST-21P w ad- Pﬂ-‘m Gm . o B3NS
TITLE [ belete TITLE ! {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect 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

» *changed, or on an attachmenewil an address, with ther like empowered.
SIGNATURE: 7. SKBIAJIRE Hi=

REK TR

») hémfr reron/

119.07(3)(i), Florida Statutes. | further certify that the information

¢/io/pe-

SGf ~ LoD~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



