2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # 756370

1. Entity Name

PINEWQOD XIil TOWNHOMES OWNERS ASSOCIATION, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Busingss

3512 THEE RIDGE LN NE
PALM BAY FL 32505

us us

Mailing Acldress

3512 TREE RIDGE LN NE
PALM BAY FL 32505-4800

03-16-2000 90070 014 ****61 .25

2. Principal Place of Business

Sarmes an oboue,

3. Maliling Address
Sammne. an oboue .

AT R R

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"3%9523 Not Applicable
Zip Country Zip Country - , $8.75 Additicnal
8. Certificate of Status Desired a Feo Raguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e ~em —ou—  — |~ Nama- - -
e s maiad p—— :
Streot Address (P.O. Box Number is Not Acceptable)
AUSTIN, RENEE C '
3512 TREE RIDGE LANE NE
Fi 5
PALM BAY FL 3290 Ty FL Zip Code
8. The above named entity submits this statemant tor the purpose of changing its registerad offica or registered agent, or both, in the state of Flonda.
il ' »
-, .
SIGNATURE (?\ g C—* a“‘ogw 5/] 2 / SUDL
Slgnatuse, typed o printed name of ragistarad and tite if apphcable, {NOTE. Regislorod Agent signatura raquirad whan rainstabing) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to |
FEE IS $61.25 Trust Fund Cantribution. Added to Foes Department of State ‘
10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD ) (\L) 7 Delete me O Crange [ Adition |
NAME CLABAUGH, JANE NAME =
STRESTAO0RESS | 3545 TREE PINE RIDGE LANE NE STREET ADDAESS 2
CiTY-$T-2IP . CITY-S1-2P g
— &
THLE i}\) 7 Do e Olomange [ addilion |5
NAME AUSTIN, RENEEC - = -~ NAME T
STREET ADDAESS | 3592 TREE RIDGE LANE NE STREET ADDRESS
LY -ST-TiP Y- S1-7p
e Tsp~— - T~ DR onee e : 36(}\'6_" \'1 C‘) yorange ﬁhdd‘nfcn
. s
NAE MCGEE, DARCIE HAME ébbn ¢ |
STREET ADDRESS | 3614 THEERIDGE LANE NE SREETADORESS | A VT § C:,rqn\) ;
Giry-57-2° BAY FL o128 10alny Zasy, H_ 52‘5’! Q7
THLE 1 oeten TILe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-20P
TME ] pelgte TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
T ] Datete TITLE 3 Crange [ Additien
NAME HAME
STREET ADDRESS STREFT ADDRESS
cmy-§1-72p CITY-S$T-2P

" 2.1 hareby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and agcurale and that my sighature shall bave the

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

indicatad on

changed, or on an attachment with an addrass with all othér like empowsred.

SIGNATURE:

QM/WWJBHED

samae legal effect as it made under oath; that | am an officer or diregtor

alzl2om (220)727-9992

s, umlns AND TYPED OR PRINTED RAMELDM SIGNING OFFICER OR RECTOR

Daytsma Phone #

wWoaglh

BN



