2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(37 (9/99)

1. Entiy Name Feb 04, 2000 8:00 am
DORA PINES ASSOCIATION, UNIT i, INC. Secretary of State
02-04-2000 90014 050 ****g] 25
Principa! Place of Business Mailing Address
PO BOX 1084 PO BOX 1084
MOUNT DORA FL 32757 MOUNT DORA FL 32756-1084
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2268788 Not Applicable
Zip Country Zip Country " , $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
— . ._.6._Name and Address of Current Reglstered Agent ) o 7. Name and Address of New Registered Agent
Name 0 s TEm ) -
Street Address (P.O. Box Number is Not Acceptable
HOLTZCLAW, RACHEL piaoie)
66 W SEMINOLE AVE
FL 3:
EUSTIS 2728 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 Flarida.
SIGNATURE -
Signature, typed or printed name cf ragistared agent and fitle if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW:; 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. 00 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp 24 Delete TITLE T 7 [ Change [ Addition
NAME WEIL, DALE NAME Bovbara Fobian
STREET ADDRESS | 2051 OAK CIRCLE STREETADDRESS | 1ODC Bl jmcciowt-hh LW
en-sT-2P | MOUNT DORA FL 32757 oimy-sT-2P MounT Dom. E1I 324959
TME DVP & Detete TMLE D [ Change [ Addition
NAME HOYT, PEGGY NAME theastine Hevmaw
STREET ADDRESS | 174% STACEY DRIVE STREET ADDRESS 1qas YBuooksidbe D
-OTCST-2P . | MOUNT-DORAFL 32757 - ~ - - oo JOSTZE . | MounT Dore . TL 32789 ... :
TITLE 1] . C [ Delete TITLE ovp (X change [ Addition
A CALDERONE, DELORES - _ N
STREET ADDRESS | 2125 BROOKKSIDE DR STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL CITY-ST-21P
Time D O Delete e o 0 Change [ Acdilion
NAME LOOP, ROBERT NAME
STREET ADDRESS § 2071 BROOKSIDE DR STREET ADDRESS
cITY-ST-21P MT. DORA FL CITY-51-2IP
TME D {1 Detete TILE [J Change [ Addition
NAME BALLARD, CECIL NAVE
STREET ADDRESS | 2600 KAREN DR STREET ADDRESS
CITY-ST-7iP MOUNT DORA FL 32757 CITY-ST-2IP )
TILE O telete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation 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.
: X AL AT @. /ey an
SIGNATURE: __ [0 DI 405 P ED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




