2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766370

1. Entity Name

PINEWOOD XMl TOWNHOMES OWNERS ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90150 031 ****61.25

Principal Place of Business Mailing Address

3512 TREE RIDGE LN NE 3512 TREE RIDGE LN NE
PALM BAY FL 32905 PALM BAY FL 32905

us us

31138/(V

2, Principal Place of Business 3. Mailing Address
LA ~ pe
}o mbbm —D;:E(mgr “/0 -[Se.b

bie Ditrmer

AT ENTH A

Suite, Apt. # etc. Suite, Apt. # eic.

DO NOT WRITE IN THIS SPACE

32907 meml 2909

Breva

2119 Granuitle S | 21719 Granvitle St
City & State —_ y & State 4. FEI Number Applied For
4q l [a®) BCL\/ = Pq ,m Ba Y L FL 58-3069523 Not Applicable
7ip ) Zip $8.75 additional

5. Gertificate of Status Desired O

Fee Required

G Name and Address of Current Reglstered Agant

7. Name and Address of New Reglistered Agent

AUSTIN, RENEE C
3512 TREE RIDGE LANE NE
PALM BAY FL 32905

ey e

T Debbie Dittmer

Street Address (P.O. Box Nurnber is Not Acc ptab\e)‘-s_i_

2\ 7 qQ rgqavi

Z|p Code

FL

% Palemn Bavy

07

sosnime X Ao bt Littrion

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or b(;th‘ in the state of Florida.

X ///qé/oﬂ»

i Slgnalure ﬁed%e?n?olﬁumemd a;snl andW
.

{NOTE: Registersd Agent signatura required when reinstating)

ATE

i FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

changed, or on an attachment with an addrgss, with all ofpertike empowered.

SIGNATUR

of the corporation or the recefver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes: and that my nama appe% ock 10 osplock 11if

EREBBIE D iTMER_ X /-4

&% g - :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Drate Da\mme Phona £

=

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ] change [ Addition 5
NAME CLABAUGH, JANE NAME S
I~
STREET ADORESS (4515 TREE PINE RIDGE LANE NE STREET ADDRESS §
CImy-8T-2IP PALM BAY FL 32905 CITY-5T-2IP E
TITLE D] W)eme TITLE [ Change T Addition | G
NAME AUSTIN, RENEE C NAME
STREET ADDRESS (3512 TREE RIDGE LANE NE STREET ADDRESS
CITY-ST-ZIF = PALM BAY FL 32905 CIT;Y:ST-ZIP B
TE SD Ol pelete — ~ Jme & 7 TR T e -[J Change Nﬁdi;iﬁn" e
woe | DITIMER, DEBBIE e Dr\*mg(" Debbie
STREET ADDRESS |2979 GRANVILLE ST STREET ADDRESS a-‘q G(' any l\\-g '&"'
OIv-S1-2F  |pAIM BAY FL 32907 s | Pba\ may FL 322907
TITLE 3 delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE [ belete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TILE [ petete TLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el



