2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 759527 ety of Staa™

PINE MEADOWS COVE HOMEOWNERS ASSOCIATION, INCORP 01-21-2002 90039 003 ****61.25
ORATED :
Principal Place of Business Mailing Address
3065 PINE COVE PL 3065 PINE COVE PL.
EUSTIS FL 32726 EUSTIS FL 32726
us
2. Principal Flace of Busipess 3 Malling Adclress H“m ‘I“l I" | ||| ” Il “ " " " "Mml ml“\
AT
W
Suite, Apl. #, etc. Suite, Aptl. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEl Number Applied For
592138254 Not Applicable
Zip Country Zp Cournry 5. Certificate of Status Desired O Eg'ggq S?éjétional

6.-MNarmne and Address of Current Registered Agent - -~ .= 7. Name and Address of New Registered Agent --

Ve Drmeoe, mAvercE, A

Street Address (P.O. Box Number is Not Acceptable)

MURPHY, ROBERT D.
3026 PINE COVE PLACE 80859 Fwe couvl A«

EUSTIS FL 32726 - —
E Y EUsTrs FL | 8%52¢

8. The atove named entity submits thstalernenl for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e 1 e vt gy b il

Signature, wped or printed name of regisiared agent and title if applicable. [NOTE: nglslsred ‘Agent signatura required whan re:nslatmg) DATE
n°1'
L[ (o, Election Campaign Financin Make Check Payable t
. \( o\ paign Fi 9 $5.00 may Be ake Check Payable to
FILE NOW: FEE IS $61.25 ( (,Og Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O palste TITLE 8¢ change [ Addition
NAME CHADWICK, WILLIAM T NAME
STREET ADDRESE | 3040 PINE COVE PLACE STREET ADDRESS
on-sT2P | EUSTIS FL 32724 clwm@
TE ™ . [ pelete TILE Q Change [ Addition
HAME ATKINS, WILLIAM G. NAME
SIREET ADDRESS 13065 PINE COVE PL. STREET ADDRESS
L OTeST-20 0 JEYSTIS FL: =~ B2 72L . . - C‘_TY-ST,. _— e e e ao
TILE sD [ Delete TME m Change [ Additicn
NAME LOESCHER, DOROTHY E. NAME
STREET ADDRESS |3020 PINE COVE PLACE STREET ADDRESS
amst2r  |EUSTISFL 32724 art-S(ZE
THLE vD W Dalete TILE Ve B change [ Addition
HawE BAIN, ROBERT A. NAME DEMooR, mAURICE, A,
STREET ADDRESS | 3048 PINE COVE PL. STREET ADORESS | B 0 §™G p//yz. cove P4
CHTY-ST-21P EUSTIS EL © § ciry-st-zip GuvsST7sS . FL =32 72 rA
TITLE [Doelets ~ TILE (1 Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
“TMLE [ Dalets TITLE [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or onan anachrrient with an address, with all other like empowered. —352 o35 7-971/
LSIGNATURE: Wil NG AT ZU S5 %% % o//oe/ —_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Damme Phone #

§

CR2E037 (9/01)



