2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770106

1. Entity Name

THE LAKES OF PINE RUN CONDOMINIURY ASSOCIATION,

.

Secretary of State

05-03-2001 90980 022 ****5] .25

Mailing Address .
100 LIMEWOOD PL

Pringipal Place of Business

100 LIMEWOOD PL
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Piace of Business 3. Mailing Address

NIRRT

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
59-242 1866 Net Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O ?8'75 Addiiional
ee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
Name
e el T m e - - Same —
KESTER, WALTER Street Address (P.O. Béx Number is Not Acteptable)” -7
190-3 LIMEWOOD PLACE
ORMOND BCH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the state of Florida. ’
SIGNATURE WouH'e.r Kes -l»t\/
Signature, typad o« printed name of registered agent and titla if applicable {NQTE: 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. Addad to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10
TILE PD X Delete TIMLE oD Q Change [ Acdition
NAME SCHMIDT, TOM NAME
sTreer aporess | 220 LEMON TREE LN. sTREETADDRESS | ROBERT BOWLING
Giry-ST-2P ORMOND BCH FL 32174 CiTy-5T-7IP 110 LIMEWOOD PL. ,ORMOND BEACH, FL 32174
TITLE VPD O pelete TITLE VP [ Change  [J Addition
NAME KESTER, WALTER NAME WALTER KESTER
sTReet aporess | 190-1 LIMEWOOD PL STREET ADDRESS
CITY-ST-2P ORMOND BCH FL 22174 CITY-ST-7P 190-1 LIMEWOOD PL. ORMOND BEACH, FL 32174
e § % Delete TLE E . [ Change ] Adcition
NAME MAST, CRAIG ) e _| LARRY POULTON . e e e
|+ sTreer avoress |~2 TIDES FALLDR=™ "~ 777 T srreet anpress | 160-4.-LIMEWOOD PL.
orv-sT-2f | ORMOND BCH FL 32174 CiTY- T2 ORMOND BEACH, FL. 32174 -
TILE T O Delete TITLE T [ Crange [ Addition
NAME GRIBBIN, ELIZABETH NAME
: ' ELIZABETH GRIBBIN
streeT aDRESS | 230-1 ORANGE GROVE DR. STREET ADDRESS _
ov-s2¢ | ORMOND BCH FL 32174 avsrze | 230-T ORANGE GROVE DRIVE,ORMOND BOH.FL
TITLE D O pelete TITLE b {JChangs  [J Addition
NAME SCHNELL, GEORGE NAME
STREET ADDRESS 20b-5 LEMON TREE LN. seerooness | GEORGE SCHNELL
crv-sT-2F | ORMOND BCH FL 32174 CITY-5T-2P 200-6 LEMON TREE LN. ORMOND BEACH, FL 3217
TITLE [ Delete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2P

12. | hereby cerlily that the information supplied with this filing
indicated on this report or supplemental report is true an,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
_ changed, or on an attachment with an address, with all other like empowered. '

SI et RE RIS ED

Jp

46/0) PO -679-7507

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cater Daytime Phone #

¥

May 03, 2001 8:00 am’

CR2E037 (10/00)



