2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741418

1. Entity Name

PEACEFUL PINES HOMEOWNERS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90110 025 ****6] .25

Principal Place of Business Mailing Address

19621-46 N TAMIAME TRAIL
N FT MYERS FL 338031227

b 1962146 N TAMIAMI TRAIL
N FT MYERS FL 3393

us us
2. Principal Place of Business ) 3. Mailing Address . .
19621~ N TAmAm TR [ e~ N Tammam: TE
Suite, Apt. #, etc. Suite, Apl. #, ete. o ’
ﬂ's.w ﬁs.
City &Etate City & Sgte —
N FT myees, FL., N Frmpers | Fi.
Zip ‘ Country Zip 4 l Country
3%903 | i€ | 33%S3 L€
7. __ 6. Name and Address of Current Registered Agént
Name

EicHda e KeAss

I

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

77N0T APPUCABLE Not Applicable
0 $8.75 Aaditional

Fea Required

5. Certificate of Status Desired

_i—:_l_‘i_a_l:ﬁa and Address of New Registered Agent

19621 NORTH TAVAAM TRAL R R P T
LOT 16 City Zip Code
NORTH FORY MYERS FL 33903 N FT myers FL | 23903

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ag{nt, or both, in the state of Flarida,

RicqHaed £ Kenst Prss @M

SIGNATURE

7 e o

| FeB 2000

Slgnature, typed or printed nama of registerad agent and title if apphicable.

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

{NOTE: Registered Agent signature required when remstating)

$5.00 May Be
Added to Fees

DATE

Make Check Payable to
Depariment of State

10, ~__ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE P elete | BT P ‘__ Change ] Acdition | &
Nave LINDER, ALDEN E AVE KEnsT Riciard F. P X S
STREET ADDRESS | 19621 NORTH TAMIAMI TRAIL sisecraooress | £ G GRS N A AT A - 3
ov-sizP | NORTH FORTMYERSFL33003 . lowsze | MFT mysfS FL 335903 &
TILE VPS Mnem TITLE v P , Change [ Addition 5
NAkE DAVIS, RUSSELL HANE DoTTIE 5(AS - =

STREETADDRESS | 19621-10 N TAMIAMI TR smEADRESs | 19 6 &1~ 44 N TaAmamel!

CITY-ST-2IP N AFT-_MYERS FL J OYSLIP FA) FT myeRS F L o

TITLE D & Delete TILE s D ’ [ Change (] Additien
NAME BOSSE, BARBARA NAME RAy BessE PP

sTheeT a00RESs | 19621-50 N TAMIAMI TR sreeTaooRess { 4 9 Gy;u ~yo NTAM 1am TR

orv-si-2¢ | N FT MYERS FL CITY-ST-2IP N FT mygrs  FL o

TITLE D [ pelete TITLE ) [J Change ] Addition
NAME KOVACS, DARALEE NAME

STREET ADDRESS | 19621-24 N TAMIAM! TR STREET ADCRESS

G-st-22 | N FT MYERS FL ciry-s1-27 .

me D Delete TITLE v _-[E-Ch-ange [ Additien
NAME LINDER, ELSIE jg( NAME EDVN BACSIEIY T

STREET ADCRESS | 19621-16 N TAMIAMI TRAIL sweeriovaess | (T2 d - 10 AT P AA

CITY-$T-2P N FT MYERS FL CiTy-53-2IP N Frmycrs Fe .
it T O Delete HTLE Auwd MARIE Scuet - O Change [ Addition
NAME SCHEIDL, ANNA-MARIE NAME 196y — L NTAMAY: 70

STREET ADDRESS | 19621-46 N. TAMIAMI TR STREET ADDRESS ~

on-StaP | N, FORT MYERS FL 33903 st A MYECS - Fl 32703

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Rlﬁ#@&bﬁﬁ%ﬁ?ﬂ%E(@W 7 #oaet | FeBa 00D

24)-231- 3913

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




