2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0008329

1. Entity Name

.

EINE TREE CENTER PROPERTY OWNER'S ASSOCIATION, |

Principal Place of Business

7101 CAPRI LN
PINELAND FL 33945

Mailing Address

P.0. BOX 420
PINELAND FL 33845

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90336 032 ****61 .25

LV

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEi Number Applied For
65‘1063777 Net Applicable
Zi C Zi Counts iti
P euntry P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRESS, NOEL Street Address (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 changing its registered office or registered agent, or both, in the state of Florida.

B
~

“IGNATURE

@

v

Slignatura, typad or printed nama of registered agent and title it applicable.

(NOTE: Registerad Agant signature requirad when reinstating)

DATE

e

FILE'NOW: FEE IS $61.25 ..

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

O Added to Fees

" Make Check Payableito:
: Department of State

<

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN

10, 11. 10

TITLE D [ pelete TITLE [Jchange [ Addition
NAMKE KRONBERG, C. JOHN NAME

STREET ADDRESS | 2096 MACADAMIA ST STREET ADDRESS

CITY-ST-2IP SAINT JAMES CITY FL 33956 CITY-ST-2IP

TILE D 2 Delete TILE [J Change [ Addiion
NAME ANDRESS, NOEL NAME

streer aooRess | 7101 CAPRI LN STREET ADDRESS
_om-st-2p | PINELAND FL 33046 ciTY-g7-2p - -

TmLE D O pelste TILE T ) [ Change " [] Addition
NAME SAVUUS-ANDRESS, KAREN NAME

streeT ADDRESS | 7101 CAPRI LANE STREET ADDRESS

CITY-51-21P PINELAND FL 33945 CITY-ST-7IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2IP

TITLE [ pelets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TILE [ Change [ Acdition
NAME ' NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. !'hereby certify that the information suppliec with this filling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplermental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empowered.

L

Qf
g LAY O

SIGNATURE:

it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/

26/02

Data Daytima Phone #

aeioo

CR2ED37 (9/01)



