2003 NOT-FOR-PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am s

DOCUMENT # 739990 Secretary of State ‘
1. Entity Name 05-01-2003 90302 045 ****61.25 i
PINERIDGE | OWNERS ASSOCIATION, INC. .
Principal Place of Business Mailing Address i
4010 NEWBERRY RD. 4010 NEWBERRY RD. RUUIUDI VY
SUITE A SUITE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1762894 Applied For
Nat Applicable
7 Country 2 Country 5. Certificate of Status Desired O ge%':?q :;?::iona'
6. Name and Address of Current Redistered Agent 7. Name and Address of New Reglstered Agent
- - .t = Y R P Name = -~ R - - - - - -
VUKSON’ MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
5700-7 NW 34TH STREET EXTN
GAINESVILLE FL 32606
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and titla it applicabie, (NOTE: Registerad Agent signatura required when reinstating) DATE

' X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 .
TITLE SD ) [ Delete TTLE Clchange [ Addition | &
HAME PATERSON, JEROME A NAME S
STREET ADORESS | 5801 NW 83RD TERR STREET ADDRESS E
omv-s-2¢ | GAINESVILLE, FL 00000 CITY-ST-2IP i
TITLE PO T Delete TITLE [J Change (] Addition &
NAME VUKSON, MICHAEL H NANE ©
sTReeT ADDRESS | 5700-7 NW 34TH ST EXTN STREET ADDRESS

CITY- ST-2IP GAINESVILLE, FL 00000 ' CITY-$T-2P

TNLE 10 T o o T Ooekee me | T -7 ClChange [ Addition
HAME MARTIN, DAVID E. NAME

sTReET ADDRESS | 330 NW 46TH ST. STREET ADDRESS

CITY-5T- 2P GAINESVILLE FL CiTY-ST-ZIP

TNLE 3 Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ thange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption 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 effact as if made under oath; that | am an officar or director
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 Blogk 113
changed, or on an attachment with-g gAvith ail other lik

SIGNATURE: ETR - A DT 25, i’ZzS‘b} H5252 7/—t1 1/

CICN ATLIEE AMO TYREM AD DERIMTEDR kA Mo Gl mEEIAED Mo B HEE ST




