2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754638 Feb 07, 2000 8:00 am
r f
PINE KEY LODGE CONDOMINIUM IV ASSOCIATION, INC. Secretary of State
02-07-2000 90029 048 ****51.25
P.rincipal Place of Business Mailing Address
C/Q ACCOUNTING SOLUTIONS C/O ACCOLNTING SOLUTIONS
380 PASADENA AVE § , 980 PASADENA AVE S
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707-2026
us us
[T IR RIIOR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2166922 Not Applicable
Zip Country o . Country 5. Ceriificale of Status Desired O E‘g‘gglﬁfeﬂﬁmal
. - ~ . Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Pl
o oL
TARLETON DONNA Street Address (P.O. Box Number is Not Acceptahle)
C/0 ACCOUNTING SOLUTIONS .
980 PASADENA AVE. & S Code
ST PETERSBURG FL 33707 v FL |

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.

S.GNATURE“%?%% \ {2000

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

! . . . .

: FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

! FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPSD (1 elete TITLE [ change [ Addition
N WILCOX, GENE N
STREET ADDRESS 3% PlNELLAs BAYWAY STREET ADDRESS
CITY-§T-2IP "ERRA VERDE FL 33715 CITY-ST-2IP
TITLE D [ Detete TITE [ change {1 Addition
NAME PRICE, JAMES NAME
STREET ADDRESS | 360 PINELLAS BAYWAY - STREET ADDRESS :

LO:St2P. | TIERRAVERDEFL 33716 - - . jomestae - - -
TITLE PD ] Delete TME [ thange 1 Addition
NAME CASSIDY, TOM NAME
STREET ADDRESS | 300 PINELLAS BAYWAY STREET ADDRESS
o-S-2° | IERRA VERDE FL 33715 o st 2
TITLE 3 Delete TITLE [ change [ Addition
NAME [ : NAME
STREET ADDRESS " 1T . STREET ADDRESS
omv-stze | CITY-5T-7IP
TITLE [ pelete TITLE - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IF
TITLE O oelete TITLE ] change  [] Addition
NAME , . ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualify 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 accurale and that my signature shall have 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 execule 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 other like empowered. (

MoaeomgED 2«/}/@@

SIMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ,Date Daytime Phorie ¥

SIGNATURE:

AU



