2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1315

1. Enlity Name

PINE LAKE VILLAS HOME QWNERS ASSOCIATION, INC.

FILED

Pringipal Place of Busingss

3715 BAY COURT
ST. CLOUD FL 34769

Mailing Address
3715 BAY COURT

ST. CLOUD FL 34763593

2. Principal Place of Business

3. Mailing Address

il

|

R

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90001 016 ****6] .25

WA

Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2506396 Not Applicable
2ip * Country T Zp T T T Country R - s $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MANGHRAM, DICK
3508 BAY COURT
ST. CLOUD FL 34769 = Ty
. ity FL ip 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.
gy LTuE
E TSR
SIGNATURE _oet® 2 ie s

. Sigriaturs, typad or printed nama of registered agent and tille If applicable

(NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP o ) [ Delete TITLE O change {7 Acdidien | &
NAME SCHLUCKBIER, WALDO NAME %
STREET ADDRESS | 3613 BAY CT STREET ADDRESS Q
or-s-2° | ST, CLOUD FL 34769 ory-s1-2P &
TE P___ ) . [T celete TITLE O change ] Addition 5
NAME MANGHRAM, DICK NAME
STREET ADCRESS | 3508 BAY COURT STREET ADDRESS
om-st-2P | ST CLOUD.FL.34769. —_ CITY-ST-ZP-
e D O Deiete TILE O Change ] Addition
N PERILLO, JOYCE NawE
STREET ADDRESS | 3621 BAY CT STREET ADDRESS
omY-sT-2F | ST, CLOUD FL 34769 CITY-ST-21P
TITLE D [ pelete TTLE [ change ] Addition
NAME FORD, JOHN ' NAME
STREET ADDRESS | 3516 BAY COURT STREET ADDRESS
CITY-5T-2IP ST CLOUD FL 34769 CITY-8T-2IP
TITLE T [ Delete THLE ) Change  [C) Addition
NAME BRITENRIKER, EMILY NAME
STREET ADDRESS | 3517 BAY COURT STREET ADDRESS
arv-s-7P | ST CLOUD FL 34769 CITY-ST-2IP
TTLE D & Delete TMLE S . I change (] Adition
e FORD, JOHN N Johw King
STREETADDRESS | 3616 BAY CT STREETADDRESS | 5762 8™ ,847 (}r7b
onv-st2¢ | ST CLOUD FL 34769 s | St Llov " 39267

12, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the inforration
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 director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

{.;_:\ [

SIGNATURE:

RS R

7.‘[!("‘ -4 "

ﬁ\fﬂol’

.
5

SIGNATURE AND

T A EASE L NED

‘€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%m? 24 St Yo7 PGS -

Daytime Phone #




