FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 719693

1. Entity Name

PINE VIEW ASSOCIATION,INC.

Principal P'ace of Business
1 PYTHON PATH

OSPREY FL 34229

us

Mailing Address
1 PYTHON PATH
OSPREY FL 34229
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-04-2003 90107 009 ****5] 25

L A S

[0

I

City & State City & State 4. FEI Number §9-1390908 Applied For
Not Applicable
i - s i — Y e o wms g v o . iti
2 ~Country..— - - e T COURIY . ez s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTALBANO, SUSAN
598 OAK BAY DRIVE -
OSPREY FL 34229

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agant.

SIGNATURE

v

Slgnaturs, typed or printad naime of registered agent and tide if appicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD O telete TIRE O change  [) Addition
NAME DALABAKIS, SUSAN NAME

sTreet AoDAess | 8451 TURNBERRY CIRCLE STREET ADDRESS

crv-st-zP | SARASQTA FL 34241 CY-Si- 2P

TITLE vD [J Delete TITLE [JChange [ Addition
NAME FROST, MARY NAME

streeT aopness | 220.SORRENTO.RANCHES DRIVE. -~ -~ -, .. STREETADDRESS [~ ~=— - - ke

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-ZIP

TITLE TD [ Delete T O Change (] Adaition
NAME COUNTRYMAN, FRANK NAME

sTreeT Anoaess | 2798 HIBISCUS STREET STREET AQDRESS

CiTY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP

THLE SD 7 Delete TITLE [JChange [ Addition
NAME MONTALBANO, SUSAN NAME

stmeeT aooress | 598 QAK BAY DRIVE STREET ADDRESS

CITY-ST-7IP OSPREY FL 34229 CITY-ST-2IP

TITLE ] O Delete TITLE O change  [J Addition
NAME VALENTINE, DENISE NAME

sTreeT aDoress | 4733 E. TRAILS DRIVE STREET ADDRESS

CITY-8T-2IP SARASOTA FL 34232 CITY-ST-ZIP

TITLE [ pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY- ST-2P

12. | hereby certify that the information supplied with this fiIing 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

CICNATIIRE- T%Q%E@UHED

o/

P, g9/ 7228

CR2E037 (10/02)



