B ——————————————— |

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 14, 2003 8:00 am

DOCUMENT # 761206

1. Eniity Name

PINE CREST SOUTH ASSOCIATION, INC.

Secretary of State

01-14-2003 90081 014 ****61.25

Principal Place of Business

142 S.W. GRESCENT ST
LAKE CITY FL 32025

Mailing Address

142 S.W. CRESCENT ST
LAKE CITY FL 32025

us us
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.231513? Applied For
Not Applicable
Zip —t Country e | e ZiPs e . - Country e = ol i re=-$8.75 Additional
5. Caertificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLUNS' MARGARET P Street Address (P.O. Box Number is Not Acceptable)
142 SW CRESCENT ST
LAKE CITY FL 32025

City FL Zip Code

8, The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE [+

sl

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

af)“ 1AL N\Q\'v‘tl\@ YéJL F)

Slgnaturs, typed of pri

- L)
arme of registered agent and litle if applicable

(NOQTE: Registared A

' -
ﬁignature required when reinstating) ; DATE 7 J

‘t
ko ) 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fﬁ,ﬁﬁo";li’;f ° Florida Departme:t of State

(£
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP O Delete TITLE - O change [ Addition
NAME MASO, SOL NAME
STReer ADoAEss | 168 SW CRESCENT ST STREET ADDRESS
cmy-s-2F | LAKE CITY FL 32025 CITY-ST-2IP
THLE vD [ Delete TMLE O Change [ Addition
NAME TOUCHTON, DORIS NAME

- STREET ADDRESS - .198.SW.CRESCENT ST - - R ~STREET ADDRESS | —-c - o, o oot ——

Iy -s7-2IP LAKE CITY FL 32025 CiTY-ST-21P
T(TLE TD [ Gelete TITLE [JChenge [ Addition
NAME COLLINS, MARGARET P NAME
STREET ADDRESS | 142 SW CRESCENT ST STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025-5850 , CITY-ST-2IP
TITLE SD [ oetete TITLE O chargs [ Addition
NAME MASO, WANDA : . NAME
STREET ADDRESS | 168 SW CRESCENT ST STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-$T-7IP
TIMLE D 1 Delete e [J change [ Agdition
NAME REAL, HELEN NAME
STREET ADDAESS | 188 SW CRESCENT ST - - STAEET ADDRESS
Liry-s1-7iP LAKE CITY FL 32025 LITY-5T-21P
C: O Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with thisg filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered lo
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE AND TYP

D OR PRINTED NAME OF CIGHINE BEr e o o

does not gualify for the exemption stated in Section 119.C7{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
execute this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 i

o

ESA

R\02 =BLH<B491o

0053167

CR2E037 (10/02)




