2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7701 |
DOCUM 0106 May 22, 2000 8:00 am
THE LAKES OF PINE RUN CONDOMINIUM ASSOCIATION, | Secretary of State
05-22-2000 90071 016 ****5] 25
Princinal Piace of Business Mailing Address
100 LIMEWOCD PL 100 LIMEWGOD PL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2645 .
S S I A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 7 Applied For
: 59'242 1866 Not Applicable
Zip T - Country =7 T i Country 5. Certificate of Status Desired 0 gg";ilﬁ?:(;“onal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

e Walter Kester (Sas)
KESTEH, WALTER Str;ﬁt Agc'jrfss (E.O. Box Ndmber is Not AccTtaEIe)

190-1 LIMEWOOD PLACE
ORMOND BCH FL 32174 . .

c@( mond. ’E EQ;‘:I FL % Clod#

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 N 4%“ F/@M 24 V /ﬂ 3%/ g2

CR2E037 (9/39)

Slgnature, typad of Fr’im?d nama of re'glsre‘rﬂd agent and lite i apficable. (NQTE: Registered Agent signature required when reinstating} oAt
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
!
10. ' OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD K Delete TILE D A Change [ Adcition
NAME KESSLER, RICHARD NAME Tohwyudd, T2
STREET ADDRESS | 420-4 LIMEWOOD PL STREET ADDRESS | 27 o Lem g‘v‘,g';,&l—h '
crv-s-2¢ | ORMOND BCH FL 32174 oTy-ST-2P tvf;v mond, Preach. £l 3207¥
TITLE VPD- - O Delete TITLE D ' [ Change (T Acdition
e KESTER, WALTER e , Walker 4 Pl
| saeeT aooRess | 190-1 LIMEWOOD PL sweet wnaess | 1 p —f Ly )om e-Udpd
or-s7-2p " | ORMOND BCH FL 32174 o Orvmond, Banoh, H. 3217F
TLE PD, . ﬁ’ﬁeme TITLE Gen m_,-h.r\’ 7 RThange [ Addition
NAME WALTER, HESTER NAME O ! \ Mﬂé"d
STREET ADORESS | 180-1 LIMEWQOD PL. - STREET ADDRESS Q" i‘es ¢l De.
orv-sTze | ORMOND BCH FL 32174 N, CITY-§7-21P %pm 2] ({/ Le0C “/ F7 E¥ i
TITLE TD Delete TITLE [TEEASU Y Change [ Addition
NAME HARRIS, MONA NAME Eliz—abeth G bb
STREET ADDRESS | 140-2 LIMEWOOD DR STREET ADRESS | 4 Fry - ) Gyobe LDr,
orv-s12» | ORMOND BCH FL 32174 . s Brenowd. Heoh F - 2274
TME D Delete TITLE %’ r-@q,/-o v et [Ochange [ Addition
NAME BROWN, DEBORAH ﬂ NAME K en(Ge. &J) y)e_,g_
STREET ADDRESS ( 201-2 ORANGE WOOD SRS [g 0 G foeamen 1 rEe £n,
orv-s-2P ) ORMOND BCH FL 32174 , a5 POy enmmyc)l P‘I  AH 75/’
TITLE O Detete TITLE O change [ Addition
NAME : ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
™ indicated on this repart o supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer ar director
« .,of the'corparatioh or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
+ “changed, cor on’'an attachment with an address, with all other like empowered.

SIGNATURE: __ LA BRI G S QUIRETY Sy Gl429-104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phorie # 4




