2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 736165

Aug 09, 2001 8:00 am

1. Entity Name

PINE RIDGE ESTATES PROPERTY OWNER'S ASSQOCIATION,

Principal Place of Business

1011 NE 48 RD
OCALA FL 344701107
us

Mailing Address

PO BOX 820
SILVER SPRINGS FL 34488
us

Secretary of State

08-09-2001 90046 022 ***¥*5]1.25

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.
3

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &"State «City & State 4. FEI Number Applied For
A . T 59.1764264 Not Applicable
T | - - -
g Country Zip Country 5. Centificate of Status Desired $8.75 Additional

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNETT, ROSE M.
- 4720 NEAITH-ST- -~ -
OCALA FL 34470

"NV KE. WILKING O A

Street Address (P.O. Box Number is Not Accep‘@brﬂ)
4731 N S ST

-

-

City

OCALA

FL 370

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,

SIGNATURE MIKE D LjCin) S OM

Signatura, typad or prirad name of registered agent and title if appficable.

{NOTE: Registared Agent signature raquirad when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

After September 12, 2001, min. will be $236.25

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TINLE PD [ Delete TifLE [1Change [ Addition
NAME RICE, GAIL M NAME

STREET ADDRESS | 4830 NE 11TH ST STREET ADDRESS

CITY-ST-21P OCALA FL 34470 CITY-ST-2iP -

TITLE T Delete TTLE ViR + DIRECTOR 7 Change Addition
NAME BENNETT, ROSE M X NAME DAW '5’ F’%}'\C 1 SAAC 4

sTreet aooRess | 4721 NE 11TH ST smerancress | HQQY ME 2 ST ‘
oITY-5T-2P OCALA FL 34470 CITY-5T-2P OcALA, FC 3({,{_‘,‘76

TITLE VPD ’ [ Delete e TR R PiIREC™ Change [ Addition
NAME WILKINSON, MIKE NAME 2'2]) EQ.S ) ;Ef,f( NSO R

sTReer ADDRESS | 4731 NE 100ST STREETADDRESS | 473) AWE LO s

CITY-5T-2P OCALA FL 34470 CITY-ST-2IP ocALA F L

TMLE v . [ Detete TME [l change  [J Addition
W, ol RAUSEMAVIS s o i e M o) i m o
STREET ADDRESS | §15 NE 48TH AVE STREET ADDRESS

CITY-ST-7IP OCALA FL 34470 - CITy-ST-2IP

e 1] 'O Delete TILE Clchange [ Addition
NAME GARRISON, CELIA : NAME )

streeT aDoRess | 910 NE 48TH AVE STREET ADDRESS

CIY-ST-2IP OCALA FL 34470 CIY-ST-2P

TmE oP J Delete TIE SECRET - Change [ Addition
e NICHOLS, TED wi  TeD B el s PlRecTOR, Ao

streer apcress | 4710 N.E. 10TH ST STREET ADDRESS “7 (o ME IO st

CITY-ST-2P OCALA FL 34470 OV-STE ISCALA, L 3¢$70

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
fndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requited by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

’

SIGNATURE:

MIEEKDY LK 1 VS

7/3@/0/ L300 A2-040

0014290

CR2EQ37 (5/01)



