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1. Entity Name

UNIFORM BUSINESS REPOK guu/8R)
DOCUMENT # N0O000008329 | '
7INE TREE CENTER PROPERTY OWNER'S ASSOCIATION, |

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-09-2001 90498 002 ****6].25

Principal Place of Business

o CaPRl LN
PINELAND FL 30945

Mailing Address

P.O. BOX 420
PINELAND FL 33945

ﬁ

.

2. Principal Place of Business 3. Mailing Address

MR

Suhte, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

i S

City & State City & State 4. FEl Number Applied For
65-1063777 Not Appficable |
Zip Country Zip ' Country i : vod $8.75 aaditional
) o 5. Certificate of Status Desired O Fee Requited
- 6, Name and Address of Current Registered Agent - 7. Name ang Address of New Roglatered Agent ]
—_ P —t—— " L= L e et . e, Name - N --—"'\—a-g'r.v‘.. —-n--.z- . - - — ‘7_.7 ':
AND RESS' NOEL . Strest P:GGIBSS (P.Q. Box Number is Not Acceptable)
7101 CAPRI LN '
PINELAND FL 33945 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of thanging its registered office or registered ageni, of both, in the state of Flarida.
SIGNATURE
. Slgraturs, yPed or printad name of registered agent ahd tite i apciicsble. (NOTE: Registered Agant signature rfquilad when reinstabng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS §561.25 Truat Fung Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TitE Director 7 ostete e Clctenge ] Addtion | 2
N C. John Kronberg NAME ' g
smeaaeiss | 2096 Macadamia St. STREET ADDRESS 5
ciy-1-2# St. James City, FL. 33956 Girv-§1-2P i
s Director _ T vele e Doz ) Adion | &
aame Noel Andress RAME
STREET ADDRE = 4 ORI AT STREET ADDRESS
MO | 7404.-Caprisln: ADDR
T -51-1P R TEL 33945 CiTY-Si-2ip ]
TmET 4 Tirectdr™ 7 o~ Dogee = §mE T T T e -- {0 crangs™ - [JAdditlon=|— ™"
L .Karen.Savulis-Andress- -- NAE . - - -
STREET ADDRESS ]01 Ca ' i La STREET ADDRESS
c-S1-20 Z inela npdr El Q % 945 Gr-ST- 2P -
TifLE ) _ 2 veters e ’ , [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
cerv-stze | s CirY-ST-2IP
FME 3 pelete TInE Dlchenge [T Addition
NAME NAMIE
STREEY ADDRESS STAEEY ADDRESS
Cy-si-0pP . CirY-§7- TP
e . T petets me DI change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-57-2P cmy-s1-2P i
12 | hereby certity hat the information supplied with this fillng does not gualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes, | Further certiy that the information
indicatad oy this répart or supplemental report is trua and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugiea empowered to exacute this report as required by Chapier 617, Forigda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an anachm% with all ather like empowered.
SIGNATURE:@ SHEAL U B2 AR CRSETD) 2.25-0( WAEZ= 117
BIINATUAE AND TYPED OR PRINTED NAME OF BIGMNG OFFICER DR DIRECTOR Cate R T Deytima Phote &



