2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736165 | FILED
1. Eniiy Name Jan 27,2000 8:00 am
PINE RIDGE ESTATES PROPERTY OWNER'S ASSOCIATION, Secretary of State
" : : 01-27-2000 90119 038 ****g] .25
Principal Place of Business Mailing Address
1011 NE 48 RD PO BOX 820
OCALA FL 34420-1107 SILVER SPRINGS FL 344830820
us us
: |
2. Principal Place of Business ) - | 3. Mailing Address IIIIII“ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
. 59'1764264 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 A'ddiﬁonal
[ T I ) Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent -
. Name
BENNETT, ROSE M. Street Address (P.O. Box Number s Not Acceptabia)
4721 NE 11TH ST
OCALA FL 34470 o —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE e gag : P
Signature, typed ¢r printed name of regislarad egent and title it applicable. (NOTE: Registered Agen signature required when reainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP . - ' N Dsiee TIE Presi'daat € Dk Wchange [ Addition
NAME SULLIVAN, DUKE NAME GA+L M. Ricée-
STREET ACDRESS {4851 NE 9TH ST ' ) STREETADORESS | (@30 N.C (! K Ctuerd”
CITY-5T-2IP OCALA FL 34470 CITY-ST-2IP OCALA FI TYYyT1O
e oT ' T Detets TITLE (7 changs [ Adition
NAME BENNETT, ROSE M NAME
STREET ADDRESS 1 4721 NE 11TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZIP
TILE DS T 3 T Kb e TP YD T - o CSChange  ~ (T -Addition |
NAME VOIGT, JEAN KAME mitke WifkiNlon
STREET ADDRESS 911 NE 48TH AVE ' . _ smeeraneess | &7 3/ MN-E 10T SF
GiTY-5T-ZiP OCALA FL 34470 OITY-87-2IP oc A LA =i Iyyro
THLE DV I Dlete TILE DV . B’Change ] addition
NAME RAUSE, MAVIS ’ NAME Lov Ny ?A-U sel
sTREET ADDAESS | 815 NE 48TH AVE smeeraonness | gUs N.E W8T Ave ed
orv-s-20 | QCALA FL 34470 GIFY-ST-ZP O0cALA- Vit T YY70
TITLE D 1 Delete TITLE : [ change [ Addition
NAME GARRISON, CELIA NAME
STREET ADDRESS | 910 NE 48TH AVE ) STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 . CITY-ST-2IP
TILE pp T - ¥ Delese TILE bx . BLhange [ Addition
NANE NICHOLS, TED - ' NAME Ted Nt cho er
STREEF ADORESS |4710 N.E. 10TH ST - seeTaoress | 4¢r7 g0 N- £ O 5t
or-sT-2P | OCALA FL 34470 : CITy-8T-21P ACA LA Ft ¥y 20
12. | hereby certil% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
o R e |
SIGNATURE: _ $sal T SBE BHAUIRT: Rioe e [-TY~0D 3£2-236-4¥8<”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfFICER OR DHRECTOR Date Daytime Phona #

CR2E037 (9/39)



