2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1874

1. Entity Name

LAKE PINE ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4797 SUNNY PALM CIRCLE
W PALM BCH FL 334t5 ar ar T
us s s

Mailing Address

- 4797 SUNNY PALM CIRCLE
W PALM BCH FL 33415

FILED :
Feb 05, 2001 8:00 am '
Secretary of State

02-05-2001 90079 017 ****5].25

(1U981%.

2. Principa! Place of Businesge- - - ="

3. Mailing Address

i

[

Suite, Apt. #, etc.

Suite, Apt. #, efc.”

DO NOT WRITE IN THIS SPACE

M

City & State

City & State 4. FEI Number Applied For
59-2660882 Not Applicable
- 7 —
Zie Country P Country 5. Certficate of Status Desied ~ []  $8-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AT —— [P, 2 e e - | Name

ST. JOHN, KING & DICKER
500 AUSTRALIAN AVE.
CLEARLAKE PLAZA SUITE 600
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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.

2/, /0!

sm@ A«W‘- :Z 7%52:&0@4’4@9

Signalure, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signalure reguired when reinstating) ’DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .
TME DP o Delete TITLE DP . RMChange [ Addition 8
e TABAKIS, DONNA N Ranta, Ri chasd s
STREET ADDRESS | 4797 SUNNY PALM CR. STREET ADDRESS YY3E-D - cunn Yn llm dr B
orv-st-2¢ | WEST PALM BEACH FL 33415 P or-skar | W, p, B, L 3HIS” i
TIILE DVP 07 Delete TLE DS f O change  ©fadition &
e BENJAMIN, CHARLES e SKinnevr, Mar aaret
STREETADDRESS | 4797 SUNNY PALM CCR STREET ADDRESS 4781~ D éuhn ) Palm e
orv-s-2> | WEST PALM BEACH FL 33415 ovstze | wge 2 33 S
TNLE DT O Delete TILE 7 [ change [ Addition
NAME MATRISCINO, ROBIN . NAME
STREET apoRess: |- 479°SUNNY ‘PALM CR” STREET ADDRESS - ~— -
CITY-ST-2IP W PALM BCH FL 33415 CITY-ST-2IP
TMLE D O pelete TILE [Jchange [ Addition
NAME MCKINNEY, DIANE NAME
STREET ADDRESS | 4797 SUNNY PALM CR. STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-§7-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TILE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all other like empowered.
" - 4 ] o P ol 2
SIGNATURE 2 SAATERE Y A0 s, fos
7

L A-FEE /

SIGNATURE AND TYPED COR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Fhane #




