2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jul 14,2003 8:00 am

DOCUMENT # 770106

1. Entity Name

THE LAKES OF PINE RUN CONDOMINIUM ASSCCIATION, |
NC.

Secretary of State

02-17-2003 90201 008 ****61.25
07-14-2003 90351 006 ****61.25

Mailing Address

100 LMEWGOQD PL
ORKMOND BEACH FL 32174

Principal Place of Business

100 LIMEWQOD PL
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

R R

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

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number §3-2421866 Applied For
Not Applicable

Zi i .

® Courtry Zp Couniry 5. Centificate of Status Desired  [J ?8'75 Additional

ee Aaquired
6. Name and Address of Current Heglsterod Agent R . 7. Name and Address of New Registersed Agent

e -7 - ' Name
WALKER, MICHELE Street Address (P.O. Box Number is Not Acceptable)
535 W GRANDA BLVD
SUITE A
ORMOND BCH Fi. 32174 5 E o

3 i

8. Thé above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed or prime‘g_name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. ) &)FFICERS AND DIRECTCRS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TTLE 7D O pelet TILE PRL‘S ‘ | ] Change Addition
wwe | WALKER, MICHELE e e DenIS  Richpeds e

sheer aporess | 240-2 QRANGE GROVE DR STREET ADDRESS ) 701 Imgr: KO 33, f R.E5 1 DenT]
orv-st.2¢ | ORMOND BEACH FL 32174 oiv-s1.7¢ O rmgnD 7Y

TITLE Delgte meE P Vi rﬁ'-é_s [C3ehange [ Additian
NAME HARRIS, MONA w NAME M d Q! O ALl

staeer aporess | 140-2 LIMEWOOD PL STREET ADDRESS 240 - O AME Fouw

CTY-ST-ZP OHMOND BCH FL 32174 ) - _fonv-stap 3 frngen A, £l 3a3T¢

TILE Del MLE i [l change [ Additian
e HAFDNICKE, SANDRA e e "
swheer aporess | 180-7 LIMEWOOD PL STREET ADDAESS

orv-st-zp | ORMOND BEACH FL 32174 ) CITY-ST-2IP

TITLE T Delet TITLE [Jchange [T Addition
e GRIBBIN, ELIZABETH Ko e
streer aooress | 230-1 ORANGE GROVE DR. STREET ADGRESS

crv-st-ze | ORMOND BCH FL 32174 CITY-ST-2P

TITLE Oo TITLE [ Chang 7 Additi
e MCCARTHY, ROBERT ~ e e e o
staeeT anoaess | 251-10 ORANGE GROVE DR STREET ADDRESS

ore-st-ze | ORMOND BCH FL 32174 CiTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fifin
indicated on this report or supplemenjé report is frue and aceur
of the corporation or the receiver or Jstee empowered to ex;
changed, or on an attachment addresi, with all olhdr]

SIGNATURE:

thigreps

does nof qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
as re%.ured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3K 677-7507

G

qunE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E037 (4/03)



