2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 736165 Feb 24,2002 8:00 am
1. Zntty Name Secretary of State

PINE RIDGE ESTATES PROPERTY OWNER'S ASSOCIATION, 02-24-2002 90043 016 ****61 25
INCORPORATED -
Principal Place of Business Mailing Address
1011 NE 48 RD PO BOX 820
OCALA FL 34470-1107 SILVER SPRINGS FL 34488
us us
e e IR ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59—1764264 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Requiraed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILK|N50N M|KE Street Address (F’ Q. Box Number is Not Acceptable)
ATNNEOHST 00 T T T T T T T — —
OCALA FL 34470
City FL Zip Code

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
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
o NAME RICE, GAIL M NAME
_sweet aponess | 4830 NE 11TH ST STREET ADDRESS
-orv-st-2¢ | QCALA FL 34470 CITY- §T-2P
STTLE DT O pelete TINE [JcChange [ Addition
NAME WILKINSON, MIKE NAME
streeT Apoarss | 4731 NE 10 ST STREET ADDRESS
CITY-ST-21P QCALA FL 34470 GITY-ST-2IP
TILE VPD [ Delete TILE [ change  [J Addition
NAME MACISAAC, DAWN NAME
streeT aponess | 4801 NE 10 ST STREET ADDRESS
orv-sr-zp | OCALA FL 34470 GITY-ST-2IP
TTLE N LT O “RE” - e o o ] Change [ Additicn
NAME RAUSE, MAVIS NAME
seeer aooress | 815 NE 48TH AVE STREET ADDRESS
crv-st-zr - | QCALA FL 34470 CITY-$T-2IP
TITLE D O Delete TITLE [cChange ] Addition
NAME GARRISON, CELIA NAWE
streeT Anoress | 810 NE 48TH AVE STREET ADDRESS
CITY-S7-21P OCALA FL 34470 CITY-§T-2IP
TITLE ) [ pelete TITLE [ cChange  [J Addition
NAME NICHOLS, TED NAME
street anoress [ 4710 N.E. 10TH ST . STREET ADDRESS
crv-st-ze | OCALA FL 34470 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect 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§
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: Y YX

SIGNATURE AND TYP

e F v N
L) OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

A -

CR2E037 (9/01)




