2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # NOOOQ0QO002736

1. Entity Name

PINECRAFT SUBDIVISION ASSOCIATION

» INC.

.__

Secretary of State

02-17-2003 90273 038 ****61.25

Principal Place of Business

1552 GOOD AVENUE
SARASOTA FL 34239

Mailing Address

1552 GOOD AVENUE
SARASOTA FL 34239

2. Principal Place of Business

3434 Bahla Ut‘sfq Sh

3. Mailing Address

L4333y Babia [isla SP.

AR RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

E/CHECK HERE IF MAKING CHANGES.

Cily & State Cily & State 4. FEI Nurnber Applied For
Qqrase rﬂl FI‘ - Qard $0h J FZ P . 651068208 Nat Applicacle
- - 7 .
Z§ (_{ } 3 q Country ZI% l./q_g 9 Country 5. Certificate of Status Desired d ?i';g‘lﬁ?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H[DDELL' JEFFERSON F Street Address (P.O. Box Number is Not Acceptable)
3400 S TAMIAMI TRAIL
SARASOTA FL 34239
City Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

-- the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistared agent and

title if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

r

i o -"

' FILE NOW: FEE IS $61.25

r

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PD 7 oelete e D M Change (1 Addition
NAME SMOKER, BENJAMIN K , N Sioker , Bensamein K

STREET ADDRESS | 1552 GOOD AVENUE STREETADDRESS | G F A 6.50 d ve. i

orv-sr-2¢ | SARASOTA FL 34239 av-stze | Saraspfy, FL. 3%239

TmE VD O oelete Time 7 WThange [ Acdition
NAME SMUCKER, SAM NAME Smuckyr )  Sam

STREET ADDRESS | 1552 GOOD AVENUE STREET ADDRESS | /&8 éaJd Ave.

orv-si-ze | SARASOTA FL 34239 erv-st2e | Sorasets, FL. 34239 _

TTLE " o - -~ [=] Delete v - JaTTLE s cme mNV/Q A ~IZ’Bhange 1 Addition
NAME FARMWALD, JOHN | NAME Fa,.mwglﬁ’ g Tahn

STREET ADDRESS 1 1552 GOOD AVENUE STREETADDRESS | jor 62 gw /}.W.

orv-sT-2¢ | SARASOTA FL 34239 o522 | Corasaty | FL.3¢49439

TE sD O Delete TLE D i MThange [ Addition
o GLICK, ELMER NAME Glick 1€ [mer

STREET ADDRESS | 1552 GOOD AVENUE STREET ADDRESS | /682 &pad Ay

orv-sTzP | SARASOTA FL 34239 ov-St2P | Sorgesfa ,FL. 34239

TITLE ASD O Delete TITLE ns/ ) A Change [ Addition
HAME GINGERICH, MOSE NAME Gringeri ;'_/t J //}JS <

steeT AoRess | 1552 GOOD AVENUE STREET ADDRESS fs-s‘f Gacd Ave.

ur-sT-2¢ | SARASOTA FL 34239 CITY-ST-2P Savase 7kq ) FL. 24139

me ™ T Deleta TILE T/s/D 7 Thange [ Addition
NavE SCHMUCHER, VERNON E NAME Schmucker ) Vernon E.

STREET ADDRESS | 1200 GILBERT AVE STREET ADDRESS | f f a4 ,‘ﬁqf‘ ;40(.

arv-stzp | SARASOTA FL 34239 or-st2p | Sargsefs, Fhe 34239

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

changed, ar on an attachment with an address, with gJl other like empowered.

SIGNATURE: LR NATRE R SR B Sthmucker  2-13-03  8u~342-0508

does not qualify for the exemption stated in Section 119(07(3)0). Fleriga Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRl R TEAE &AM or e T 7% I et e b

CR2E037 (10/02)

P TP Uy USRSyt Oy, R




—?
p/p  AEAINY)

Tﬁ H ## NOOOCOOO2 TN 4/7%?/&// Roon
Nam E MH’CL‘) Todd W- ]Ooaﬂf)l(
Shrech Address 3434 Bahia Vishh SH

(,‘f\/“‘ ff,"‘Z,'F .gﬁ’fﬂﬂ'?(‘?/ FZ' '?[/ﬂ‘j@

CTeHe /0 v
.7?
Nam= yw/frjﬂi/?‘}m 71}0(0// I

STreet A dpfress 2737 Bahiu UisTa ST
Cf?ty“‘.gf. Z2ip Sarasilr ) FL- MHEB B 34232

A e e e -
—_— - = -
. ———— —— e P X




