FILED

20 NOT-FOR-PROFIT CORPORAYIGN
“ UNIFORM BUSINESS REPORT (UBH)

-

/ Secretary of State

04-24-2003 90114 010 ****51.25
DOCUMENT # NOOOO0003646
1. Entity Name
PINECREST IV AT STONEYBROOK ASSOCIATION, INC.
Frincipal Place of Business Malling Address
10481 SIX MHLE CYPRESS PXWY, 10481 S MILE CYPRESS PIOWY.
FT. MYERS FL 33912 "FT. NYERS F, 33912
A ST l!lllll IHIIII I IUIIMAI
Sulte, Apl. #, etc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Cily & State . . 4. FE| Number 65'1020735 Applied For
Not Applicable
P Country zp Country 5. Centficats of Status Desked [} ffegsm’;?:;mm‘

7. Name and Address of N Regl

ot

—§. Name end-Adtiress of Current Begistered Agent—

0, R

Syeet, A0

Professmnal Community Services _ |

1833 HENDRY ST. ,
FT. MYERS FL 33901 11691 Gateway Blvd. Suite 102
PO ] Ciy Fort Myers, Florida 33913 » Code

B

8. The atyove nar‘nad enuty submiits:this stalemant for the purpose of changing its registered office or registered agernt, or both, in the Sla&e of Florida. | am lamiliar with, and accept
the obllganons of’ regustered agem

SIGNATURE = RS

p - ~ May 12,2003 8:00 am

g Svﬂw.mmuwmmm and lfle if . {HOTE: Ragistared AQan i rocrifect whan reinitxtng) — OATE
. . 9, Election Campaign Financing $5.00 May B Make Checi Payable to
FILE NOW: FEE IS §61.25 o ™ $5.00 MayBa Flovid Department of Stato
10. OFFICERS AND DIRECTORS ., n. ADDITIONS,‘CHANGES O OFFICERS AND DIRECTORSIN10 |
TILE D ' [%em E P O Change mninn o
RAME GRIMES, JOSEFH NAME éaﬂb L.\I'ED\(L g
staee? ao0eess (10484 SIX MILE CYPRESS PKWY. STREET ADORESS ox oISk e
CITY-ST-2P FT m H_ 339‘2 P cmy-S1-2p o Eo‘&& 3\-[[0{ . §
Tme D B Dean THE ‘ O] Carge,  (BKgation g
HAME BURNS, ALAN R HAME - :
smoeeT A0oness | 10481 SIX MILE CYPRESS PKWY ' STREET ADDRESS
" omv:stab T MYERS FL 33812 B dumm MCAEE 'U\_)Le, o= =2 6§—~:= =
me D A Telets TE - — O Change  {ghodilion
maE T [MCMURRAY, DARIN- "7 7T T Fewe “%és fi GamP\@,“*'—*‘" T
smeet a00ness | 40481 SIN MILE CYPRESS PKWY STREET ADDRESS 0 il E
ore-s-2¢ | FORT MYERS F1 33912 CIrY-ST-11P &_9,5 L 2M fO
LE . O pelets ™me icChangs  [J Addition
NAME ! HAME .
STREET ADORESS STREE ADDRESS
ery-sT-2P Y- §T-2P
me [J pewete TmE ‘ N [ crangs T Adduion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . J cov-stoe
TME [ Deleta ITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-51-2p : CITY-§T- 2P

12. ) hereby certify that the information suppfied with thig filin 3 does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or supplemental repost is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
e |hmoﬂ a3 required by Chapter 617, Florlda Stalules; and thet my name appears in Block 10 or Btock 11 if
B em red

/REQUIRED Dofes 235108 50 25

of Ihe corporation or the recaivar or rustoo empowered 1o exe
changed, or oh an atlachroent with an address, with p g

SIGNATURE:

L) ORPﬂl ! NAHEOFBWOFHCERQINHEC"DR Date Daeytimas Phone ¥




