2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O400

1. Entity Name

VILLAGE OF PINE RUN UTILITY CORPORATION

FILED
Secretary of State

05-22-2000 90071 014 ****6] .25

Principal Place of Business Mailing Address

100 LIMEWOOD PLACE
ORMOND BCH. FL 32174

us

us

100 LIMEWOOD PLACE
ORMOND BCH. FL 32174-2645

2. Principal Place of Business

3. Mailing Address

IV RIRTRI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2443262 Not Applicable
Zip Country Zip Country . $8.75 Additional

-

5. Centificate of Status Desired

Fee Required . -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KESTER, WALTER
180-1 LMEWOOD PLACE
ORMOND BCH Ft. 32174

%5’12(: [ U(LH’Q'{

(<a wme)

HB=]

1 Address {£.0. Box. Number is ro Aé?atabhe)
{mewle

Ot mend_ Baeach

FL

77

B. The above named emlty submlts this, statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[IRVIN SR \-’ "“.‘-

Ca ek N@a )

5o

SIGNATURE _
Signature, typed or printed name of registered agent and title if apphcabfa {NOTE: Ragistered Agant signature requirad when reinstating) DATE
j'-'lll:‘é“Now: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 15:961.25 Trust Fund Contribution. Added to Fees Department of State
10. i OFFICERS AND DIRECTORS P | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD’ . Delsts TE PO - MChenge [ Adaition
NAME KESSLER,:RICHARD NAME Zehrn J.+ t ,? Lh
STREET ADDAESS | 120-4 LIMEWOOD PL STREET ADDRESS (22 =3 [pmb'n Yee-
orv-s1-2¢__| ORMOND BEACH FL 32174 cmy-s1-2P ﬁ wd P e"x Fl.22/7%
TITLE VPD . [ elete TITLE Ol change [ Adattion
NAME KESTER, WALTER NAME Kes-{-c wa‘f'\’-f
STREET ADDRESS | 190-1 LIMEWOOQD PL _ STREET AOORESS | g of 3]

-cry-sT-z@ | ORMOND -BEACH FL 32174~ . CITY-ST-21P ¢ mo ﬂ!ééua% £l __gg,q.} - |
TLE TD ' Joelete T 7D 13’ Change (] Addition
N MCCAFFREY, JOHANNA ‘ e 7 zadeth Gri bbiw
STREET ADDRESS | 210-8 LEMON TREE LANE STREET ADDRESS 19 30,,1 e 5\"0 ‘e
oTy-S27 | ORMOND BCH FL 32174 oir-51-27 af‘nomme}\ , 32
TIE sD - S veiete e T Change [ Addition
NAME MILLER, ALICE NAME 5{.. Qm,, ,

STREET AD0RESS | 210-9 LEMON TREE DR STREET ADDRESS -7’4 S‘E! | v

arvs1-2¢ | ORMOND BEACH FL 32174 oiTv-sT-2¢ 5}-,r ‘b nd- [ FL 3N

THLE D 5 velete TITLE i), ‘ Change [ Addition
NAME BROWN, DEBORAH NAME 2y

STREET ADORESS | 201-2 ORANGE GROVE STREET ADDRESS ‘fg 8‘6‘&) SQJ\'ﬂ ' LH .

orv-s1-2¢ | ORMOND BEACH FL 32174 oS By mond. m B 32114

TILE T ﬂnetete TILE [ Change  [] Addition
NAME HARRIS, MORA NAME

STREET ADDRESS | 140-2 LIMEWOOD PL STREET ADDRESS

omY-STzP | ORMOND BEACH FL 32174 orry-51-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed or.on an attachment with an address, with all other like empowered.

SIGNATURE:

WELET\FAR LR NRED

5///0‘“0 GO¥ 617 - /077

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg

Daytime Phone #

May 22, 2000 8:00 am

CR2E037 (9/99)



