| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # (591332 Secretary of State

1. Entity Name 03-19-2003 90094 005 ***150.00
PINELAKE VILLAGE HOMEOWNERS' ASSOCIATION OF MART| 38
IN COUNTY, INC.

Principal Place of Business Mailing Address
2101 NE SAVANNAH RD PO BOX 52
JENSEN BEACH FL 34357 JENSEN BEACH FL 34958

: I WO

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-2349490 Not Applicable

Zip Country Zip Country 0  $8.75 Additonal

5. Cerlificate of Status Desired

Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - pp——— TTE T RS R e et s o e T ot S, ST A R A i e -
GRAR lM‘ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
517 SAPPHIRE WAY
JENSEN BEACH FL 34957
City FL Zip Code

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

the cbligations of registergd agent,
SIGNATURE s -%M.—Q,a/m, 11/0

Signature, typkd arbrinted namaul ragistared agent and iitle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE /
& FILE NOW[!! 'FEE IS $150.00 . e
N : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 . -
Make Check Payable to Florida Department of State Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
WILE P O pelete TITLE [ Change [ Addition
NAME GRAHAM, JOSEPH NAME
STREET A0DRESS | 517 SAPPHIRE WAY STREET ADDRESS
CITY-Si-2I JENSEN BEACH FL 34957 CITY-ST-2IP
TITLE VP O Delete THLE VP #Thange [ Addition
NAME NOLTE, GENE NAME &AL Dougias, Cal
STREET ADDRESS 1 601 PEARL CIRCLE ) STREETADDRESS | 2.} L AVAuY ho Cirefe
erv-stae 0 JENSEN BEACH FL 34957 ciry-s1-21p Tervgen fhesch [ 3¥%y7
TITLE T o O pelete _TME ) o e [J Changs T Addition
NAME |LEACH, HELEN ) T T T e 7T T T T = -
STREET ADDRESS | 470 ONYX WAY STREET ADORESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TILE D [ Detete TILE oy ) Fthange [ Addition
we  |OTEN, PETER D . Moftoref, Jo<
STREET ADDRESS | 77 S. WARNER DRIVE smeeTaooRess | So % SA P hia-
orv-st-z¢ | JENSEN BEACH FL 34957 oS | Few sear Beach Fl 3y95
TALE L 7 Delete TITLE See- FThange [ Aduiition
NAME MAHONEY, JOE NAME GAR DPer , T hw e
STREET ADORESS | 508 SAPPHIRE STREETADDRESS | )G 5 60 4 f s ove
CITY-ST-ZiP JENSEN BEACH FL 34957 CITY-ST-2iP Tewge heaekh [=1 3y ‘-7&;32
TITLE D [ pelete TILE D _— ‘ Change (] Addition
NAME DOUGLAS, CALVIN AV e Mol T Gewe
STREET ADDRESS | 121 LAVAUGHN CIRCLE STREET ADDRESS ot Pearl Ciaclw
onv-si-ze | JENSEN BEACH FL 34957 OV-S28 | T, eens Bench Fl 3y 957

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered. ’

SIGNATURE: ___SIGLLLET U BE BRIOUNSER o fosm 3/ n/,p)

SIGNATI{RE Ao YvPED ORPRINTED NAME[F SIGNING OFFICER OR DIRECTOR Date 7 Daytirm Phone #

PihONON ||

AV

CR2E034 {(10/02)




