2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757440 Jan 26, 2000 8:00 am
o e Secretary of State
" | PINE LAKES VILLAS CONDOMINIUM AT PALM COAST, INC NSRS S
= Principal Place of Business Mailing Address
PO BN T PO BOX 257a26
PALM COAST FL 32135-1826 PALM GOAST FL 321351826
s e DT
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEf Number L_ | Applied For
= 59'2211956 l Mot 2o
_ Zp A Country Zp Country 5. Certificate of Status Desired [ fg-gfqlﬁi‘ﬂ“""a'
- 6. Name and Addres_s of Current Regisiered Agent 7. Name and Address _af r_dew Registered Agent o
; PRED AN SR o " LTl
treet Address (P.O. Box ber is Not A table) !
) PALM COAST PROPERTY MANAGEMENT At O as B e PE AT MANAGE ME AT
PALMCOASTFL3Z137 7 Florsg Pari DrRiVE Suite C
City FL Zip Code
Paum Coast 32187

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 %%&’*’% /- 20-05

Signature, typed or printed name of registered W applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
E 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E TITLE PD g [ Deete TITLE CJchange [0 °°™
| e AUSTELL, JOSEPH NAME
; STREET ADDRESS |57 VILLAGE CIRCLE STREET ADDRESS
] CITY-ST-2IP PALM COAST FL 32164 CiTY-ST-ZIP 7
k TLE TD 4 Deiele TITLE sD T® Change [ Additior
: KAME COURDUFF, HELEN NAME ANNE FANNON
¢ STREET ADCRESS | § VILLAGE CIRCLE secTapoRess | 4o VILLAGE CIRCLE
t o |o™srz  [PALM COAST FL 32164 . v-st2? {Pacm Qodst , FL 326
: me DVP ) ) " Opelee § mme ’ [ Change [ Additior
NAME SLAUGHTER, ROBERT NAME
STREET ADDRESS | 13 VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2P PALM COAST FL 32164 CITY-ST-2IP
TITLE DS O Delste TITLE O Chenge 1) Addiion
NAME MAY, ALBERT NAME
STREET ADDRESS | 51 VILLAGE CIRCLE STREET ADDAESS
{ITY-ST-2P PALM COAST FL CITY-ST-ZIP )
TILE D B4 Delete TILE D T Crange  [] Additior
NAMIE 0'DONNELL, FRANK NAE PERRY JSACOBS
STAEET ADDRESS | 27 VILLAGE CIR sreeTapbress | 33 VillLAagce (qrels
orv-s1-2¢ | PALM COAST FL 32137 o2 | Pacpn Coas T, FL 32/6Y
TITLE [ patete TITLE T [Jchange [ Additior
NAME ) NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2PP CiTY-ST-2IF

12. | herehy certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy, that | am an officer of director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with_all other like empowered.

sianature: G e ZEDUIRED 120 Goil -, 333

D NAME OF SIGNING OFFICER OR DIRECTOR i Gate Daytime Phene #




