2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1330

1. Entity Name

PINEBROOK WOODS HOMEOWNERS' ASSOCIATION, INC.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90099 030 ****6] .25

!

Principal Place of Business Mailing Address
1330056 § CLEVELAND AVE - CrfO=BENIONIING—
~GHHE-250- mpas+H+A58 1330056 CLEVELAND AVE $¥E-856— P MR %] 9, 57

FORT MYERS FL 33907 FORT MYERS FL 33907

us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

MBHRIE PMB HA58
City & State City & State 4. FEE Number Appliec For
59'2494036 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Mame and Address of Current Registered Agent - — — -~ —-

7. Name and Address of New Registered Agent T

Name\/lr‘qwnm.. A Trayeik

JOSEPH

S[ieet AddresstF-é Box Number js Not Acce ab[e)’
Tall 1‘5

PINE CIRCLE

FL

¥r myens 3290

8. The abova named entity submits this statement for the purpose of ghanglng its registered office or regstere(! agent, or both, in the state of Florida.

SIGNATURE Z/Ww /4 U/‘QJ/(C&L {/mﬂm na_fq TM\JC &K

7_/3:1/00

Sig

n%d or pnntod nama ol registered agent and title if gpplifable.
i !

{NOTE: Hégmlred Agent signature required when rmnm!{mu]

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10.

QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TmE PD "Beiete TITLE FD . (R Change [ Addition
NAME DEBRUCKY, JOSEPH NAME Viramsia 4 Tr ayerk

STREET ADDRESS | 13203 TALL PINE CIRCLE SResTAORESS | 4 BO Py T2 ¢ { Pina Q'

om-sT-2¢F | FT. MYERS FL 33907 CITY-S-2IP FrMyers Fe = 3905

TITE VD "2 Delete TILE VD ! %4 Change [ Addition
NAME GREEN, GLEN . NANE Warren Ra nry ‘
sTaEeT ADDRESS | 13168 TALL PINE CIRCLE sreeraniess [ IR 5 Tall Piae Cim

or-sr-2p | -FT. MYERS FL 33907 —— e e s over e myeos—fe -3 RGI7 e
SITLE SD ) (Shpetete TILE =D . t B Change [ Addition
NaE BRYSON, KARREN e marie Keinhard

stheer A00%Ess | 13249 TALL PINE CIRCLE smeeroniess | (B Q)5 Tall Pine Cin

cm-s1-2F | FT. MYERS FL 33907 Y- 5T-2¢ T-'-T" m Y €erns EFL 2390~

e TD R Delete e Be:Crange ] Addiion
e AUER, ROBERT e rid Hesel

staeer s00REss | 13472 TALL PINE CIRCLE STREET ADDRESS l‘?>| 4 Tatl PineCin

tn-st-zf | FT. MYERS FL 33807 on-s-2k | e M er\.s Foe 32907

THLE D Rl Delete TLE ﬁ T Change  [] Acdition
NAE O'PHELAN, MARY LOU NAME arold Simaones

sTeeT A00RESS | 13232 TALL PINE CIRCLE sweerooness | 1321 Tall Pinelim

CTY-57-21P FT MYERS FL 33907 CIFY-S1-21P Frm v ers feo 2 3‘-‘1 0 7

TIIE 7 Detste TIIE ' O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P- CiTY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed,

SIGNAT

or on an attachmery with an address, with all cther like empowered.
URE: M EDYINT bz MFleInlk AT raveik ?/23/0o I4-459-29 7

SIGNAﬂRE AND TYPED DR PRINTED NAME OF SGRING OFFICER OR DIRECTSA

Date Daytime Phong #

CR2EQ37 (5/00)



