2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756370 Apr 06,2001 8:00 am
1. Ently Name 7 ecretary of State

PINEWOOD XIll TOWNHOMES OWNERS ASSOCIATION, INC. 04-06-2001 90032 026 ****61 25

Principal Place of Business Mailing Address

2512 TREE RIDGE LN NE 3512 TREE RIDGE LN NE

PALM BAY FL 32905 PALM BAY FL 32505 00032375
us us

LK

2. Principal Place of Busingss 3. Mailing Address ”"””“II |‘

e o abrg. IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3069523 Not Applicable

i It i Counts iti
‘ ‘_jf‘_____ o 7 Coun-ry ) Zip ) ountry 5. Certificate of Status Desired d geae.g?qﬁ:i;;nonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent s

Name

AUSTIN, RENEE C Street Address (P.O. Box Number is Not Acceptable)

3512 TREE RIDGE LANE NE

PALM BAY FL 32905.
City FL Zip Code

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,

SIGNATURE QQ}};L. C . G.LA.D-"W | y-1-06]

Signatule, typed or printed nama of ragistered agent and litle if applicable, {NOTE: Registerad Agant signature: required when reinstating) DATE
19 .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State !
I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD O Delete TLE [ Change [ Addition
NAME CLABAUGH, JANE NAME
street aporess | 3515 TREE PINE RIDGE LANE NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TITLE D ) [ pelete TITLE : [ Change  [] Addition
NAME AUSTIN, RENEE C . NAME
_smheet apokess | 3512 TREE RIDGE LANE NE o _ STREET ADDRESS L . . o .
“anv-st-ze [ PALM BAY FL 32905 T - tv-st-zp - - R S
e SD 1 Delete TTLE Ol Change [ Addition
NAME DITTMER, DEBBIE HAME
steeT anoress | 2179 GRANVILLE ST STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 CITY-ST-7P
TINE 3 Delgte TTLE [ Changg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-ST-2IF
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, 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.
(321)727-¥92
had C4

smnmune:ﬂ%%ﬁ%m a2 ARED 410

NATURE AND TYPED OR PRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 {10/00)



