2003 NOT-FOR-PROFIT CORPOPRATION

FILED
May 27,2003 8:00 am
Secretary of State

4,

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 726157

1. Entity Name

PINETREE CONDOMINIUM ASSQCIATION, INC.

04-15-2003 90098 026 ****61.25

A At LTRVE Y] ¢

Principal Place of Business Maiiing Address

1030 FINETREE DRIVE 1030 PINETREE DRIVE

M2 Mz i

INDIAN HARBOR BEACH FL 32907 INDIAN HARBOR BEACH FL 32307
us us

2. Pringipal Place of Busingss , 3. Mailing Address

A

Suite, Apt. #, ete. Suite, Apt. #, atc. [} CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Numbsr 59-1735356 Applied For
. [Not Applicable
Zip Courtry ain Country 5. Certificato of Status Deswad [ fg'gfqm""“‘
§. Namo and Address of Curremt Reglstered Agent 7. Mame and Address of New Reglistered Agent
T AT T e T R R e B L e = Namg— - B e T R -
SMITH, SARABETH M Street Address (P.O. Box Number is Mot Acceptable)
1030 PINETREE DRIVE #12 IR s
INDIAN HARBOUR BEACH FL 32907 pares _
cy MELBOURNE, FL, 22535 FL , Zip Cods

’,’.r/,f / :

-

q'i‘?gm for the purpose of chenging its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
S
¥ M

At

Y-5-03

L7

mmmdn&ihﬁmmmmil-ﬂlﬂbn
r ™

{NOTE: Regisierad Agent signaiure required whan ren Rating)

indicated on this report or suppiemnental report is true an

changed, or on an attachmant w

e S,
 SIGNATURE:

12. | hereoy certilz that the information supplied with this tiling doas not qualify for the exemplion stated in Section 119.07&3)0), Florida Statutes, | further certity that the intormation
t accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the orparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
an address, with all other like erppowered.

Daytrne Phone ¢

Y : o - 1: ; 8. Flaction Campaign Financing 5.00 Make Check Payable to ‘J
FILE NOW: FqEE is 561‘25:- f Trust Fund Contribution. ﬁsiad'ea m'ﬁi‘éf’ Florida Department of State },‘
i ! . !

10. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
e ™ . O belete e Othnge  [JAdsiton |
nuE - | SMITH, SARA o NAME =]
smger o0NEss | 1030 PINETREE DR #12. .6 STREET ADORESS =
cv-5-2¢ | INDIAN HARBOUR BEACH FL 32837 cv-st-2e 18
me Yy |PD ,\ \ O] petets TE Ochange O Asdition g
nwe  |GAINEY, SHARON : NAVE /

streer ADORESS | $020 PINETREE DR #3 STREET ADDRESS

cmv-st-2F - | INDIAN HARBOUR BEACH FL 32937 . —. . . - . . Jowsrzp _\. . . .- e m = - | ..
e o Dvecee e /S O Crargs /T84 Addition
NAME WATSON, MIKE T WARE EZ'I’“\?&";/@ Vi -7 H/ -
sweetaoosess | 1020 PINETREEDR #8 SRECTADUEESS | B 73X LW EDT ver /

orv-st-22 | INDIAN HARBOUR BEACH FL 32937 om-st-2e. | Sede FL 36937

TinE s Delele E ’ 7 Change tion
NAME SAUCIER, ALICE > NAME Craro! BeR nard ; R
saeeraoovess | 1010 PINETREE DR #104 smrovess | 1020 Pinetree DR . H)

omv-si-2¢ | INDIAN HARBOUR FL 32937 avs-? | Typiaa) Hovllor, FL 33937

T::;EE O nees e WJ vee S eees  DChwge  Xasdlion

NAME P DR o

STREET AQDRESS S . - srrroiess | 080 Pinetree -

o128 | s | TnDiga) Horbor 8 FL 22937

e O Dot ThE - _ 7 ‘CiChange [ Addilon
NAME NAME

STREET ADDRESS SYREET ADORESS

CiTY-ST- 2P CiTY-S1- 2P



