2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00008329

1. Enfity Name

PINE THEE CENTER PROPERTY OWNER'S ASSOCIATION, |

C. |
Principal iﬁlace of Business Mailing Address
7101 CAPRI LN P.O. BOX 420

PINELAND FL 33945

PINELAND FL 33%45

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AT

[ CHECK HERE IF MAKING CHANGES

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90126 034 ****5] 25

I

I

I

City & State City & State , 4. FEI Number 65'1%3777 Applied For
: Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired ] $8'75 A.dd"io"a'
Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name \
- e . e - - o e . -
ANDR.ESS- NOEL Street Address (PO. Box Number Is Not Acceptab!e)
7101 CAPRIIN
PINELAND FL 33945,
' City FL | ZPCode

8. The abye named entity-submits this statement for
. the obligations of registered agent.

L.
£,

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

")

Slgnature, typsed ar printed name of registered agent and fitl if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

K

!
i FILE NOW: FEE IS $61.25
i

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D [T Delete TITLE [ Change ] Addition g
NAME KRONBERG, C. JOHN NAME =]
STREETADDRE!SS 2095 MACADAMIA ST STREET ADDRESS 5
CHY-ST-2IP SAINT JAMES CITY FL 33956 CITY-31-2IP i
TITLE D 7 Delete TITLE [ change [ Addifion %
NAME | | ANDRESS, NOEL NAME

STREETADDRESS | 7101 CAPRI LN STREET ADORESS

Crv-st-2e | | PINELAND FL 33845 CITY-$T-21P

TLE 1D e Ooeee =~ fme | e MChange [ Addition
wME ' | SAVULIS-ANDRESS, KAREN =~ - B 1 T

STREET ADDRESS | 7101 CAPRI LANE STREET ADERESS

OTY-S-2° | PINELAND FL 33945 CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-sT-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3

(3)i), Florida Statutes. | further certify that the information

E

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears /n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I|ke empowered.

BEW e | Arpress 2/a5/03 /237 1962—/7/0

SIGNATURE:




