2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1874 ng 08, 2000 8:00 am
ecretary of State
L ATES HOMEOWNERS ASSOC N, INC.
AKE PINE ESTATES HOMEOWNERS IATION, N g S0 01 e 2
Principal Place of Business Mailing Address
4797 SUNNY PALM CIRCLE 4797 SUNNY PALM CIRCLE
W PALM BCH FL 33415 W PALM BCH FL 3315-2871 e
us Us
T S NG AR TR
Suite, Apl. #, elc. . Suite, Apl. #, eic. .-~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
59-2660882 ot
Zip B Country - _ Zip o Country 5. Cerificate o_f ?iaTL_JS J':'}esir_ed; ) 0 ) ?tg';;jq ‘.E:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ré&ster_ed Agent
’ Name
ST JOHN, KING & DICKER Street Address {(P.0. Box Number is Not Acceptable)
500 AUSTRALIAN AVE.
CLEARLAKE PLAZA SUITE 600 , =
WEST PALM BEACH FL 33401 iy FL | =Pe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bota, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and ile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
I 10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_0 )
TITLE DP A belete TITLE __]_)‘P . Mchange [0
NAVE ROWAND, DEBORAH NAME Tabakis, Yonna
streer AopRess | 4797 SUNNY PALM CIRCLE sweersoovess | 7977 Sunny P AIM dr.
CTv-ST2P | WEST PALM BCH FL 33415 avsie | West Paln Bch Bl 3345 )
TLE DvP SrBelete TILE Dv P/ D= ! [fThange [
NAME BOURGUE, BRYON v Banijaniing d-har les
.| seET soress | 4797 SUNNY PALM CIRCLE ) ___ | smmemes | 1j74%) Suriny ¥ R lrlh ar. =
“Gnv-SI-ZF | W PALM BEACH FL 33415 st — | S T PRI — o B —3 345 —
TMLE DT [ pelsts TITLE DT . o ! ®Thange [
NE BENJAMIN, CHARLES | e MATRISeno7 Rebirmy
STREET ADDAESS | 4797 SUNNY PALM CIRCLE STREET ADDRESS | 14 =, .-'-gunn‘nj Prim Cr.
ov-sZP | W PALM BCH FL 33415 OITY-ST-2P veet PAEM Beh . gaH{S—
TITLE Ds [ Delete TITLE ()] , , { SChange [
g::!‘EiT ADDRESS > ERSKINE i mekin ne.tg chbne’
4797 SUNNY PALM CIRCLE STREETADDRESS | 1y 237 & r 5hm Q.
omy-st-zP [ w PALM BCH FL 33415 CITY-ST-2P WeESsT P ;;”_,a Rehy 51, 334915
e O Delete Tme ' OJcChange [(°
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -§T-1W CITY-ST-ZIP
TITLE [ pelete TILE Ocharge O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerily that 152 i
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 path; that | arm an officer or - #.—
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1

changed, or owim an address, with all other Ilke em@wered. .

L) L]

Lisritr S N v ' / (set) 9.z

SIGNATURE? ?.;“..mwé‘“ﬁ%ft SECIRL) KBl B Vb TRrsel o YT/ 00 SEL/ -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Caytime Phone #




