2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O4405

1. Entity Name

THE PINES OF LAKE HUNTLEY CONDOMINIUM OWNERS' AS

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90003 015 ****6] .25

Principal Place of Business

\

Mailing Address

e

#16-CHARLTON DR <0 - #16-GHARLTON DR
LAKE PLACID FL 33952 LAKE PLAGID FL 33852-5749 vvvuml vw
us us .

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'238“)80 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
.—.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i - ’

RIDER, MICHAEL A.

Street Address {P.C. Bex Number is Not Acceptable)

13 N. CAK STREET
LAKE PLACID FL 33852 i —
iy FL ip Cor
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title If applicabla. (NOQTE: Registered Agent signatura required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST 1 Delete TITLE [ Change ] Addition
NAME ELOISE VIATER NAME
STREETACDRESS | 16 CHARLTON DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP
TITLE DVP O pelete TITLE [T Change [ Addition
NAME MEITZ, ERWIN F HAME
streeT ADORESS | § CHARLTON DR STREET ADDRESS
ow-dtae CTAKEPLAGIDELS 0 Bl vt O - e o -
TME DpP O pelete TLE O change [ Addition
NAE VIATER, JOHN NAME
STReeT ADDRESS | 16 CHARLTON DR STREET ADDRESS
CiTY-§T-2IP LAKE PLACID FL CITY-ST-ZiP
THTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delate TITLE [ cChange ] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
Lindicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED QF Vedi 0.p  /-7-po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTARY

741-£97-2405

Date Daytima Phone #

CR2EQ37 (9/99)

{



