2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770106

1. Enlity Name

THE LAKES OF PINE RUN CONDOMINIUM ASSOCIATION, i

NC.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90008 018 ****61.25

Principal Place of Business

100 LIMEWOOD PL
ORMOND BEACH FL 32174

Mailing Address

100 LIMEWOQCD PL
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, stc,

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-0421866 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O geae gesq L::::I:C;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e e m L™ Michele Vlatiar L
KESTER WALTER .O. Box Nul er is plab
190-1 LIMEWOOD PLACE BB ET Bt i, Bidg A
ORMOND BCH FL 32174
Cit Zi
"Ormond Popch FL | 47134

. 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.

SIGNATUHE WM/ m

Michele Wl ker

42502

Slgnatureltyped or printed name of registerad age and mle if applicable. (NOTE: Registersd Agant signalure required when reinstating) DATE
1
9. Election Campaign Financin Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Conlr?bulion. ¢ fgjgj(t)ohg?;sae Ee;:n;(;nt ofVState
10. QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS 1N 10 .
TITLE PD (g Delete TIMLE Bithange [ Addition | S
NAE BOWLING, ROBERT NAME M {CHELE twaLkeR &
streeT aopRess (190 LIMEWID PL smeeTavoriss |2 o ~ L ORANGR & Rovrk \ n : §
arv-stzp |ORMOND BEACH FL 32174 oSt | S My B CACH, FL DI g
TITLE VP ,E’ Delete TITLE ' W\ [ change [ Addition | O
NAME KESTER, WALTER HAME \L\ svA ARS8
street aboress (190-1 LIMEWOOD PL STREETADDRESS | J o 0~ 2. LimE ueo D Q L
CITY-ST-21P gRMOND BCH FL 32174 CITY-ST-2IP RHO “\b (3 FAcH L3 i ’-1»\7/
TITLE Delete TITLE [ Change [ Addition
= NAME - — - ~o= - POULTON.I.ARRY:WW‘:- P ] (izi e e o NAME s ] s ﬂ h-’\ Q,@,M F}'AQ\ U\C ‘[ E‘ b vy mem | e
srheer aoress |160-4 LIMEWOOD PL STAEETADDRESS | | &6 -~ 7 LLIM R W oo\
arv-srze [ORMOND BCH FL 32174 av-st e | oo gD 3 EACH, c:z, 32 ?i[
TILE T O pelete TITLE ‘ [ Change [ Addition
NAME GRIBBIN, ELIZABETH NAME e €Y M cCaRTAHY
sTREeT aporess (2:30-1 ORANGE GROVE DR. STREET ADDAESS | 3 -1 oRANG & GRO v & k Q
amv-s-7¢ |ORMOND BCH FL 32174 CITY-ST-2IP ') ‘leD N\ {3 £ AC N, FL S2.1=% L{
e, D X Delete e Clchange [ Addition
nve < [SCHNELL, GEORGE NAME
streer AD0RESS [200-6 LEMON TREE LN. STREET ADDRESS
C'TY‘ST‘EL'.’ ORMOND BCH FL 32174 OITY-ST-2P
me [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin

c? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SEEHINRMML: cles A\as\0a. LMATASY

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- ¢ ¢ SN B it

SIGNATURE AND TYPED DR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



