2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

770791

PINEWOOD VILLAS PHASE [| HOMEOWNER'S ASSQOCIATION

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90122 036 ****5].25

Principal Place of Business

16593 DAVIS ROAD
FORT MYERS FL 33908

Mailing Address

16583 DAVIS ROAD
FORT MYERS fL 33908-2689

2. Principal Place of Business

3. Malling Address

RTRIERUN AR R

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59‘2364980 Not Applicable
- " - —
dp PR C,:?ul[!.h S 2P B - Country —ew_|. 5._Certificate of Status Desired O ?8'75 Additional
- - - e E - e~ -Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
CAVANAUGH, LEONARD ( prable)
16593 DAVIS ROAD
FT. MYERS FL 33908 - —
ity FL ip Cade
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE" Registerad Agsnt signature required whan reinstating) DATE
Sal FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
" e PT O Gelete e [ Change [ Addition
. NAME CAVANAUGH, LEONARD NAME
STREET ADDRESS | 16503 DAVIS ROAD STREET ABDRESS
CITY-ST-2IP FT .MYERS FL CITY-ST-ZIP
e SD ) O celete TILE [Ochange [ Addition
NAME CAVANAUGH, RUTH NAME
STREET ADDRESS | 16593.DAVIS ROAD _ STREET ADDRESS .
CITY-§T-2IP FT MYEHS FL . CITY-5T-2IP
TITLE D O celete TITLE [ Change  [] Acdition
NAME SLY, BILLIE D. NAME
STREET ADDRESS | 16599 DAVIS ROAD STREET ADDRESS
CITY-57-2ZIP FT. MYERS FL CITY-S8T-2IF
TITLE D I Delete TRLE [ Change [ Addition
HAME FINNERTY, MARGUERITE NAME
STREET ADDRESS | 16590 DAVIS ROAD STREET ADDRESS
CITY-ST-ZIP Fr MYEHS FL CITY-8T-2IP
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Celete TILE [(J Change [ Addition
NAME NAME
STAEET ANDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:¢

pENT [-£0-00  H[-45%-( 94T

Date Daytims Phone #

CR2E037 (9/99}



