2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002050 Feb 21, 2002 8:00 am
b Secretary of State
PINE ESTATES ASSOCIATION OF PORT ST LUCIE, INC.
02-21-2002 90080 017 ****g] 25
Principal Place of Business Mailing Address
2991 LOOKOUT BLVD.. 2991 LOOKOUT BLVD., §
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34384
e s RN R OGP WA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya
City & State City & State 4. FEI Number ¥[Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Hore Geﬂgr—&“w oé é?n.r;’h_- -
NIC YW Street Acldress {PA. Box MNumpber is §ffo) tablg)
2091 LOGKOUT BLVD,, § 7293 X Safte 222~

PORT §T LUBKE FL 34984 | |
S Fuack FL 5759«

tement for the purpose of changing its registered office or registered agent, or hoth, in the state of Flerida.

2/~

T
agent and title if applicabla. {NOTE: Registarad Agent signatura reguirad when reinstating} DATE

8. The above named entity submgys this

SIGNATURE

| el
Signaturs, typed orpfintad name of register

1
. . 8. Election Campaign Financing 5. Make Check Payable to
@F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O fddgﬁohg‘;f ¢ Department ofy State
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE [Jchange [ Addition
NAME NICHOLLS, GUY W NAME
sTreeT ApDRess | 29991 LOOKOUT BLVD., S STREET ADDRESS
crv-sT-zp - |PORT ST LUCIE FL 34984 CITY-5T-2P
TITLE DV ] Delete ML [ cChange [ Addition
NAME NICHOLLS, FAITH M NAME
street aboress | 2999 LOOKOUT BLVD., S STREET ADDRESS
crv-st-20 | PORT ST LUCIE FL 34984 CITY-ST-2IP
e DST R 7 Delete TMLE [JChange [ Acditicn
name — = -| KELLN,-LORI'A- - : - NAME - ' .- '
streeT apoRess | 2087 LOOKOUT BLVD., § STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 GITY-§T-2IP
TITLE ) [ pelete TITLE C - [ Cchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or trustee empowered 10 execuje this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or on an attachrpénywith an address, willy all other lilg

jﬁED | 5702 53/-20/-21éd

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (9/01)



