2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739990

1. Entity Name

PINERIDGE | OWNERS ASSOCIATION, INC.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90115 031 ****5].25

Principal Place of Business Mailing Address
4010 NEWBERRY RD. 4010 NEWBERRY RD.
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2368
us us

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59‘1 762894 Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent
Name

VUKSON, MICHAEL H
5700-7 NW 34TH STREET EXTN
GAINESVILLE FL 32606

Street Address {0, Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or prnted nama ¢f registerad agent and e if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFCERS AND D'RECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE SD 3 celete TITLE [ Change  [7] Addition
NAME PATERSON, JEROME A NAME
STREET ADORESS | RRO{ NW 83RD TERR STREET ADDRESS
CITY- ST-2IP GAINESVILLE, FL 00000 CITY-ST-2IP
TTLE PD [ Delete TITLE [ Change [ Addition
RAME VUKSON, MICHAEL H NAME
STREET ADDRESS | 5700-7 NW 34TH ST EXTN STREET ADDRESS
CITY-ST-2IP } GA'NESV]LLE’ FL Dmog CITY-ST-2P
TITLE TD [ Delete TITLE O change 7 Addition
NAME MARTIN, DAVID E. NAME
STREET ADORESS | 330 NW 46TH ST. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2P
TITLE 1 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE [ Delete TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(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 have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment

SIGNATURE:

o’ b - Sl S
<= SITEENS. = T2 2523 7/-22
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



