2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760737 FILED
1. Entiy Name Apr 11, 2000 8:00 am
HOLIDAY PINES PROPERTY OWNERS ASSOCIATION, INC. ecretary of State
04-11-2000 90226 034 ****g] 25
Principal Place of Business Mailing Address
5804A INDIAN PINES BLVD 5804A INDIAN PINES BLVD
FT. PIERCE FL 34951-2302 FT. PIERCE FL 34951-2302
s s IR IR AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stata ’ ) . City & State 4. FEI Number Applied For
_ 59-2212915 Not Applicabio
Zip N _ti’m"ﬁy_ o zip._ﬂ‘ Country 5. Certficate of Status Desiced [ f{g;’esq Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, EDWARD J Street Address (P.O. Box Number is Not Acceptable)
5207 ECHO PINES CIRCLE EAST -
FORT PIERCE FL 34951 o FL 55 Code

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

SIGNATURE
Slgnature, typed of printed name of ragistersd agahl and titla if applicabls. [NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

1. 77 T OFFICERSANDDIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE 'TD Eﬂe"ﬂe TITLE - CD_ [ Change XAddiliun

Nave MCELHINNEY, ROBERT N FoBEET” (A oY sk HRWE

STREET ADDRESS | 5112 PALEQ PINES CIRCLE STREET ADDRESS | 45 22 FEATHCR. CRTE

omv-s-2¢ | FT. PIERCE FL 34951 on-stze | = P,jgc_ = F ST

TiLE vTD O Delete e "r D _ I chenge (] Aciion
© NAME WHEAT, HANK - - ' NAME HENRY W HEAT =
_ STREETADDRESS | 5510 OEER.-RUN DR : ) STREETADORESS | 267 O zeR Bun PR

onY-5-20 . |FT PIERCE FL-34851- = -~———- - - e . ~Ronmvesrae. ] & L - IC‘RC—E F:{_ BHqS,__
| TTE cb alete TITLE V‘C_D - [ change &Addiﬁon

NAME RUSSELL, EDWARD e NAME EDWARD ColeMAM

STREET ADDRESS | LY oS JIDEER. BU R RWE

STREET ADDRESS | 5207 ECHO PINES CIRCLE E
oTY-ST-ZP 51;'—)—: plEp-CE' F’— SLHS‘I

CITY-5T-2IP FT PIEHCE FL

O

TITLE sD ’ , O pelete TITLE [ Change [ Addition
NAME WILCOXSON, LISA NAME

STREET ADDRESS | 5302 SUSON LN STREET ALDRESS

oTv-st-2e | FT. PIERCE FL 34951 A —— =

TIMLE O Delete TITLE VTP o [ Change Addition
NAME NAME Do A W LuFor —

STREET ADDRESS steeer aonvess | £76f 3 peck Buv DRWVE

CITY-ST-2IP iv-ste | Ty PIERLE FL 37"?: ’7
TITLE 7 Delete TME | ) O change [ Addition
NAME : . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P EITY-5T-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeglal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiye ustee empowered to execyite this,report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

i, changed, or on'an attac gh address, with all cther lijffe empgwered.

Si’GN‘ATUﬁi#:’:""ui croy G Y SOTREERR Y AT Y T SOI-STS—UBS

SIGNATURE AND TYPED DR PMFITED NAME OF SIGNING OFFICER OR DIRECTGR L cée Daytima Phone ¥

CR2E037 (9/99)



