2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO4405

1. Entity Name

THE PINES.OF LAKE HUNTLEY CONDCMIN!UM OWNERS' AS

SOCIATION, INC.

Secretary of State

03-25-2002 90100 044 ****61 .25

Principal Place of Business

#16-CHARLTON DR
LAKE PLACID FL 33852
us

Mailing Address

100 BRENTWOOD DRIVE NORTH
LAKE PLACID FL 33852
us

2. Principal Place of Business

3. Meailing Address

IR

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am

M

City & State City & State 4, FEI Number Applied For
59'2880080 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

~* .. . —=-B8..Name and Address of Current Registered Agent.. s« __.__. ...

=~ .7._Name and Address of New Registered Agent. . _

RIDER, MICHAEL A.
13 N. OAK STREET
LAKE PLACID FL 33852

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUFH‘EK /Q’ﬁ ﬁcy/«wtv - g,

’ S\g‘na!ure‘,ﬁ)ed or printed name of registered agent end titie if a)

icabls

(NéTE: Registered Agent signature raquired when reinstating) DATE

— - -

K}

FILE NOW: FEES $61.25.

LS

9. Election Campaign Financing
S i S

- = ~-Trust Fund Contfibution.

Make Check Payable to.-.
- Departmentiof State’ **

$5.00.May;Be et R
Added to Fees e

OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN Td

10. 11,
TITLE- DST O Delete TITLE O change [ Addition
HAMG ELOISE VIATER NAME
street aooress | 16 CHARLTON DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CTY-ST-2IP
TLE DvP O pelets e [J Chaage [ Acdition
HAME MEITZ, ERWIN F NAME
sTreet poRess | 1 CHARLTON DR STREET ADDRESS
_omv-stzp_ JLAKE PLACIDFL. . .. - . . SUDRETRR I - ) R S -
TITLE DP 1 Delete TiLE [JcChangs [ Addition
NAME VIATER, JOHN NAME
streeT apoRess | 16 CHARLTON DR STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-21P
TITLE [ petete TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS . STHEET ADDRESS
CITY-5T-2P B CITY-5T-2IP
TITLE - [ pelete 7‘ TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 ar the receiver or 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: ‘

2=l 02 BbE1-699~-2605

Date Daytime Phorie #

CR2E037 (9/01)



