alty,
DOCUMENT # 754638 ™ Mar 26, 2001 8:00 am &
1. Entiy Nama Secretary of State
PINE KEY LODGE CONDOMINIUM Iv ASSOCIATION, INC. 03-26-2001 90085 022 ****61 25
T ————
Principal Place of Business Mailing Address
C/0 AGCOUNTING SOLUTIONS C/0 ACCOUNTING SQLUTIONS
890 PASADENA AVE $ 980 PASADENA AVE §
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
us us
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 Zp Country 5. Ceriificate of Status Desired O $B.75 Additional
) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
BROWN, PATTI Street Address (P.O. Box Number is Not Acceptable)
C/0 ACCOUNTING SOLUTIONS
980 PASADENA AVE. | _
ST PETERSBURG FL 33707 City FL | ZPCode
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 Figrida,
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State :
1
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VPSD [ pelete TTLE O change [ Addtion | 3
NAME WILCOX, GENE NAME =S
STREET ADDRESS | 390 PINELLAS BAYWAY STREET ADDRESS 5
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP I
[A'
TITLE D (3 Delste THTLE O Change [ Addition | &
HAME PRICE, JAMES KAME
STREET ADORESS | 304 | P|NE1_LA$ BAYWAY STREET ADDRESS
T OTY-ST-2P - TIERHA VERDE FL 33715 ’ T - —Q CITY-sT-21P T e i e e T SRR
TITLE PD ] Delete TITLE O Change [ Addition
NAME CASSIDY, TOM NAME
STREETADDRESS | 360 PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2P
TLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | furthes centify that the information
indicated on this report or supplemental report is tfrue an gLcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowered to §xecute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 If
changed. or on an attachment with an address, with all 4 a3 Br ||ke{ﬂ£0wered
’ AIE \”)’[aﬁ/ :
SIGNATURE: _ X2 1 JIRED of 287807 3&x0
SIGN, RE AND TYPED OR PRINTED NAME OF SIGNINGWR DIRECTOR / Date Daytima Phone #




