2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H47296

1. Entity Name

PINE SHORES HOME OWNERS ASSOCIATION, INC.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90402 023 ***158.75

Mailing Address

C/O MARY COMBS
631 PINE SHORES OR
SARASOTA FL 34231
us

3. Maiiing Address

Principal Place of Business

6450 S. TAMIAMI TR.
€31 PINE SHORES
SARASOTA FL 34231
us

2. Principal Place of Business

RARRRT A ERAR AR

DG NOT WRITE IN THIS SPACE

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

Tax filing requirement and elects 1o do s0.

After May 1, 2002 Fee will be $550.00

City & State City & Staie 4. FEI Number Applied For
‘™ 59-2652332 Net Applicable
i C Zi it
Zp ountry P Couniry 5. Certificate of Status Cesired [E’ 58'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T i T Namie
COMBS, Y MS Street Address (P.0. Box Number is Not Agceptable)
631 PINE SHORES DR
SARASOTA FL 34231
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appliceble. (NOTE: Registared Agent signatura requirad when reingtating) DATE
9. This corporaticn is eligible to satisfy its Intangible FIL.EE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

O

(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 [ pelete TITLE [T Change [ Addition
NEME VONGEHR, CONRAD NAME
staeet aooress (#6818 PINE SHORES STREET ADDRESS
cov-st-2r - |SARASOTA FL 34231 CITY-ST-21P
TTLE~ VP 134 Delete TITLE VP 7 Change [ Addition
NAME SIDELOU, DAVID HAME ROBERT JACOBSEN
STREET ADDRESS | 1110 PINE SHORES STREETADDRESS 1923 PINE SHORES
arv-s-7 |SARASOTA FL 34231 CITY-87-2P SARASOTA FI. 34731
1= ITLE~ DT e e = = T "l pagg < - WIE - Tl - —— T o T T [JcCharge [ Addition
NAME COMBS, MARY NAME
sTREET A00RESS 1631 PINE SHORES DR STREET ADDRESS
omv-sT-2p |SARASOTA FL 34231 CITY-5T-7IP
TE ™ ‘IDS [ Delete TITLE [ Change [ Addition
NAME WALKER, ROSLIE NAME
staeeT AooRess (924 PINE SHORES DR STREET ADDRESS
ury-st-ze |SARASOTA FL 34231 CITY-S7-21P
e oM ¥ celete TImLE DM ¢l Change (] Adcition
NAME MITCHELL, DONALD NAME
streer anoress (521 PINE SHORES DR STREET ADDRESS 6B:]3:§DFI) ?NEAgggggS
orv-st-ze - |SARASOTA FL 34231 CITY-ST-2IP CABACAmE BT aas o
TITLE D O Gelste me | T ke [ change [ Addition
NAME HELLER, DOROTHY NAME
\.Gs:;ﬁﬁaﬁjﬁss: 629 PINE SHORS DR STREET ADDRESS
5 017 57-2 G| SARASOTA FL 34231 CITY-ST-2P

| 13..I hereby certify 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
3 +indicated.on this'report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
»" ol the corporationor the recefver 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
- ~aChanged, onoinan attachment with an address, with all other like empowered.
o =

A

%SIG..N'ATTLLE :: 224 Chorles k'\ ;:ER OR nlﬁbronﬂmw QWL 5;1;./- 22 ?ﬁ:g;sZi?- 7757

L - N

CR2E034 (9/01)




