2000 UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # 737724

1. Entity Name

PINE RANCH OWNERS ASSQCIATION, INC.

FILED

03-03-2000 90235 009 ****6] 25

Principal Place of Business Mailing Address
404 LONGBOW TRAIL PO BOX 133
OSPREY FL 34229 OSPREY FL 342290133
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

59'21 16477 Not Applicable
i i ] . e et
ap .. |- Counry o] e E R e Country.- §." Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MORGAN, JEANNE

404 LONGBOW TRAIL

08 FL 34229 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 titla it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD B<l Detete TITLE =8 ¥ Change  [[] Addition
NAME KILOSKI, CHRIS NAME MICHAEL PISCIOTTI
STREET ADDRESS 1 501 ENGLENOOK WY STREETADDRESS | 401 SNGLENOOK WAY
omy-ST-2P | OSPREY FL CiTy-57-2P 0OSPREY, FL
THLE VD : X Delete TITLE VD K] change [ Additicn
NAME HYATY, WILLIAM NAME KEN BOUDRZAU
STREET ADURESS 201" EAGLENOOK WAY S STREETADDRESS 304 LONG3OW. TRAIL
or-s-2° | OSPREY'FL” CiTY-5T-2P OSF’HIEY . FL
TTLE s - Delete TMLE 50 K1 Change [ Addition
NAME DIEGEL, FRANCES NAVE CHARLENE MAROT
STREET ADCRESS | 50 LONGBOW TRAIL STREETADDRESS | 7000 SNGLZNOOK WAY
CiTY-5T-2IP OSPREY FL CITY-51-2IP 0OSPREY. FL
TITLE 1D [ Delete TITLE [Jchange [T Addition
NAE MORGAN, JEANNE ‘ NAME
STREET ADDRESS | 404 LONGBOW TR STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2P
TITLE 3 Celate TITLE [Cchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
. CITY-ST-7I0 CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119 07{3Xi), Florida Statutes. | further certify that the information
¢ indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.

QEB JZANNE MORGAN

2/1%/00

941-865-33278

SIGNATURE: _SSIGNATH 5, BROLIE

IGNATURE AND TYPED OR PRINTED NAFPF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone #

Ap—rrr—yi

Mar 03, 2000 8:00 am
Secretary of State

CR2E0Q37 (9/99)



