| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739610 MSar 22t, 2002f %tO(t) am
- Endyame ecretary of State

DORA PINES ASSOCIATION, UNIT Il INC. 03-2-2002 90066 020 *+**§1 25
Principal Place of Busingss Mailing Address
PO BOX 1084 PO BOX 1084
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us e —
r T v I AMAER RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2268788 Not Appiicable
o Country zp Countryi 5. Certificate of Status Desired | $8'75 Additional
T e e | N . L R ] - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLTZCLAW. RACHEL Street Address (P.C. Box Number is Mot Acceptable}
66 W SEMINOLE AVE
EUSTIS FL 32726

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
Slignature, typed or printed name of registerad agent and litle if applicable. [NQTE: Registerad Agent sjgnature raquired when reinstating) DATE
, 2
: 9. Election Campaign Financin heck Payable to
FILE NOW: FEE IS $61.25 paig of _ $5.00 wayse Make C yab

Trust Fund Contribution. [0 AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE membee ~R¥- LALGE Jchange [ Addition
NAME T 7o Powers /
STRESTADDRESS | £90€} £4Li 24 be 7 LHANE

ev-ste |27 Dops, - 32757

mLE pP D Dele
NAME ' ® JERNIGAN, JAMES

STREET ADDRESS | 9593 KAREN DRIVE

C-ST-ZP |MOUNT DORA FL 32757

CR2E037 (9/01)

TITLE [ change [ Addition
NAME

TILE DvP X Delate
HAME HEIMAN, CHRISTINE

STREET ADDRESS | 1925 BROOKSIDE DRIVE STREET ADORESS
omr-ST-2F_ [MOUNT DORA FL 32757 - - - Cm-S1-20_

i
TITLE DS I:] Deme‘ — TMLE vP 1) — N [Kl-Change (] Adaition '
NAME DESPAIN, PAT NAME

STREET ADDRESS | 2199 QAK CIRCLE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 39757 CITY-ST-2IP

TILE DT O Delete TLE [ Change [ Addttion
mue - (CRAWFORD, ROBERT H NAME

STREET ADDRESS | 1885 ERIC LANE STREET ADDRESS

cmy-sT-ZP |MOUNT DORA FL 32757 GITY-ST-2IP

TILE D K7 Delete TITLE . [Jchange [T Addition
NAME HINES, WILLIAM NANE

STREET ADDRESS | 2484 OAK CIRCLE STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IF

TITLE Sec. . O Delete TILE O Change [ Addition
NAME CRry ELE/N NAME

street aooress | 2w/ Ol Cas
av-stze T Doesd, F 32757
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.D?$3)(\'). 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 direcior
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 Bleck 11 if

changed, or on an attachment wj address, with all other like empowered. 5‘5,2 73),.. 625?3
S laflor s oo o ) )
SIGNATURE: __ OIG XA e g0 710 O3-09 22

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNII? OFFICER OR ECTOR Date Daytime Phone #

STREET ADDRESS
CITY-§7-21P

e e———



