2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H47296

1. Entity Name

PINE SHORES HOME OWNERS ASSOCIATION, INC.

L

Principal Place of Business

6450 S. TAMIAMI TR.
SUITE 726
SARASCTA FL 34231
us

Mailing Address

SUITE 726
LOT #740

SARASOTA FL 34231

us

2. Principal Place of Busingss

6450 S. Tamiami Trail

3. Mailing Address
c/o Mary Combs

KN

I

Suite, Apt. #, elc.

Suite, Apt. #, seic. B
631 Pine.-Shores Dr.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90005 040 ***158.75

b IA/RA A S

TN

DO NOT WRITE IN THIS SPACE

| 631 DPing Shores
- Chty & State : City & State 4. FEfNumber  RA.OAED939 Applied For
Sarasota, FL. .34231 Sarasota, Fl. 34231 Not Applicable
Zi ! Zi iti
® Country P Country 5. Certificate of Status Desired EI $8'75 Addltlonal
1ISA USA Fee Required
—— - —==8-Name and Address of Current Registered Agent ——— - ~—|-" — == - 7.-Name and-Address of New Registered-Agent ™ ~—- =~—— |-

MARTIN, LORETTA

LOT 726
SARASOTA FL 34231

6450 SO TAMIAMI TRAIL RESIGNED

Name

Ms. Mary Combs

Street Address (P.O. Box Number is Not Acceptable)

631 Pine 3hores Dr

City

SARASOTA,

FL

33791

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 Florida.
SIGNATURE Mary Combs, Treasurer %{” M

SIGNATUAE AND TYPED CR PRINTED NAME'OF SIGN|

QFFICER OR DIRECTOR

Date

Oaytime Phone #

UL F o3

d EFeh.12th. 2001
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registen Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erigli.é:nc;agg:tggu’;:: neing fgzjgﬂ May Be
iy . o Fees
{See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delsta TTLE [ Change [ Addition %
NAME VONGEHR, CONRAD NAME =
STREET ADDRESS | #818 PINE SHORES STREET ADDRESS 3
arv-st-zp | SARASOTA FL 34231 CITY-51-2IP &
TITLE VP [ pelete TmE [ Change [ Addition %
NAME SIDELOU, DAVID NAME .
sTREET ADDRESS | 1110 PINE SHORES STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITy-8T1-2IP .
e [ ST . . %1 Delete I ™ DT bg) Change — []Addition |~
NAME MARTIN, LORETTA NAME COMBS, Mary
stRecT ADORESS | PINE SHORES, #726 STREET ADDRESS \ .
CITY-ST-2IP SARASOTA FL GITY-ST-2IP 631 Pine 'Shores Dr. SARASOTA, FL.
THLE BAD %1 Defete e DS & Change [ Addition
NAME TYREE, DINAH NAME WALKER, Rosalie
StReeT ADORESS | LOT 112 PINE SHORES STREET ADDRESS 924 Pine Shores Dr.
om-51-2F | SARASOTA FL GTY-ST-2p SARASQTA, FL 34231
TMLE D 41 Celste TILE DM kg Change [ Audition
RANE JAMES, WALTER A MITCHELL, Donald
STREET ADDRESS STREET ADDRESS .
STHrT 008 | LOT 608 PINE SHORES 521 Pine Shores Dr.
ST SARASOTA FL ciry-st-zp SARASOTA,FL. 34231
LE D %] Detete e D fcl Change [ Audition
NAME FRANCES MEIERQTTO HAME
stREeT ADDRESS | LOT 1010 - PINE SHORES STREET ADDRESS HELLE]‘? » Dorothy
CITY-ST-2IP SAHAS TA FL CITY-ST-ZIP 6 2 9 Pine Shores Dr.
0 SARASOTA, EL. 34231
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Ma Eekb.12th.2001 (941)927-785[7



