' AT FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90097 010 ****61 .25
PINE RANCH OWNERS ASSGCIATION, INC.
Principal Place of Business Mailing Address 3
404 LONGBOW TRAIL PO BOX 133
QSPREY FL 34229 OSPREY FL 34223
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. l{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-2116477 Applied For
Not Appiicable
® Counlry P Country 5. Certificate of Status Desired O $8.75 Additional {
Fee Required ;
6. Name and Address of Current Registered Agent . __ I _7..Name and Address of New Registered Agent _ .. . ;
- Name ' 3
MOHGAN' JEANNE Street Address {P.O. Box Number is Not Acceptable) i
404 LONGBOW TRAIL ;
OSPREY FL 34229 :
City FL Zip Cede i
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped o printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
. . 9. Election Campaign Financing $5.00 May B Make Check i’ayable to
FILE NOW: FEE IS $61.25 o - ay Be
$ Trust Fund Contriution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 10
TITLE PD B Delete TITLE 0 E Change  [] Additicn g E
NAWE PISCIOTTI, MICHAEL NAME MICHAEL PISCOTTI S |
sTheer apoRess | 503 LONGBOW TRAIL STREEFADDRESS | 401 ENGLENOOK WAY [
ury-s-2e | OSPREY FL CITY-ST-ZP OSPREY. FL o !
1 4 !
Tme vD Be] Delete TILE vo kel Change (] Addition % i
NAME BOUDREAU, KEN NAME DIANS SHUCK
. [
STREET ACDRESS | 304 LONGBOW TRAIL STREETAODAESS | 504 LONGEOW TRAIL
or-s-2? | OSPREVFL o ... -. . . . -S| peopey L
TTLE SD I Delete TITLE | so- ' T TElchange [ Addition ;
HAME MAROT, CHARLENE NAME T PAUL DIETRICH ;
STREET ADDRESS | 700 ENGLENOQOK WAY STREET ADDRESS 400 ENGLENODOK WAY
CITY-ST-2IP QOSPREY FL CITy-ST-2IP OSPREY. FL
TITLE TD ] Detete TITLE [J Change [ Addition
NAME MORGAN, JEANNE NAME e i
sTReeT A0DRESS | 404 LONGBOW TR STREET ADDRESS .
CITY-8T-2IP OSPREY FL CITY-S7-2IP i
e O Delete e . . -[Ochange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TIE [ Delete TITLE - . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receliver or trustee empowered 10 execute this report ds reguired by Chapter 617, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: MﬁM&TWMQQQUH@ owve V.Nokead /a9/03 - 941-2¢e- 3378
r = - - | — . — —

CHEMATHIDE AR TVEBERS M S T gr—



