__2031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000003646

1. Entity Name

PINECREST IV AT STONEYBROOK ASSOCIATION, INC.

FILED s
May 01, 2001 8:00 am*®
Secretary of State

05-01-2001 90014 048 ****61.25

Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PKWY. 10481 SIX MILE CYPRESS PKWY.
FT. MYERS FL 33912 FT. MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
(5 -\0LONARDS Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] g‘g‘gesq‘ﬁ:j:‘;ﬁ"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHIELDS, CHRISTOPHER J

Street Address {(P.0. Box Number is Not Acceptable)

1833 HENDRY ST.
FT. MYERS FL 33901

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Slgnaturs, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Cappaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 2?“3.‘ Furd Contribution. O Added to Fees Department of State
Y

10. OFFICERS AND DIRECTORS. ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

o D A0 O elete e O change [ Addition | S

NAME GRIMES, JOSEPH NAME 2

sreeT ADDReSS | 10481 SIX MILE CYPRESS PKWY. - STREET ADDRESS ks

CITY-8T-2P FT. MYERS FL 33012 CITY-ST-2P P T

[

e D 0 Delete Tme W) P change 1 Addiion |

NAME BENSON, STEVE NAME me m/RRAY DR

sTREeT ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREETADDRESS | ok i/ S7x ;'Z-' " C’Y/ﬂéss ﬂ,{wy

CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP T 7Y ERs £r  B3F/2

TITLE D ___Opetete,... __Jme _| - - [ change ._. [ Addtion.-|
1name~—="|“BURNS, ALAN R B NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33912 CITY-ST-ZIP

TILE [1 Delate TLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TMLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

with an adqress, with ali other like empowered.
SIGNATURE: ___ SYGNAYLIRE REQUIRED

12. | hereby certify that the information supplied with this filing dees not quality 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 shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Koesor Psy 2782077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



