2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6279

1. Entity Name

PINE FOREST MOBILE HOME OWNERS ASSOCIATION, INC.

FILED
Secretary of State

03-01-2000 90012 022 ****70.00

Principal Place of Business Mailing Address

76 GARDENIA LN 76 GARDENIA LN
ORANGE CITY FL 32763
us us

ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

L

(T

Suite, Apt. #, elc. Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
59‘2522548 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired m $8'75 Addi!ional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Name

WHITE, THOMAS
145 WESTLAKE DR
ORANGE CITY FL 32763

TAMES C. SCcHMITT

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

4 WESTLAKE Derive

““ORANGE CITY

FL | %2563

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

SIGNATURE -

@u{ typed or printed nama of r'(gistsred agant and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
e PD ' [ Delete Tme PO , W change [ Addition
NAME WHITE, THOMAS - NAME JFAMES C. SCHAWT
STREET ADDRESS | {45 WESTLAKE DR sreeraress | o WESTLAKE DEIVE
GTSTIP | ORANGE CITY Fi 32763 ov-s-2p | ORAMGE C(TY FL 327673
TMLE Voo O Detete e v (change [ Addition
NAME BLACK, CLAIRE NAME ROBERTA KNOLL-
STREETADORESS | 92 WESTLAKE DR - STAEETAODRESS | | Ol W ESTLHAKE PRIVE
CITY-ST-ZP "ORANGE CITY-FL 32763 — - — CITY-ST-21P. LORANGCE. . CLTY FLL 327673
e SD 7 Gelete TLE sD ) Fchange [ Addition
A PLATT, HELEN N LYNNE CILLES e
STREET ADCRESS | 56 WESTLAKE DR seTaooRess | A S WESTLAKE
CITY-ST-ZiP ORANGE CITY FL 3226__3“ CITY-57-2IP QRANGE CiTY L 327 3
TIE TD O Delete TITLE D K crange [ Addiion
NAME O'CONNOR, AGNES NAME JTAMES Sc<HMT
STREET ADDRESS | 150 WESTLAKE DR STREET ADDRESS Y4 WEesSTLAKE DRIVE
omv-st-2p | ORANGE CITY FL 32763 CTY-S7-2IP OLRIGE ciry FL 321273
ThLE DD O pelete TILE Do HITE R Change ] Addition
NAME BREAULT, ROBERY HAME THOMAS Tk ~
STREET ADDRESS | 145 WESTLAKE DR STREET ADDRESS 45 WESTLARE DRIVE
om-ST-2P | ORANGE CITY FL 32763 CITY - ST-21P ORRWGE CITY FL 327463
me (DD O Delete TITLE A% - & Change [ Addition
e LT

HAME GILLES, LYRNE NaME ROBERT BRE NV
STREET ADDRESS | 148 WESTLAKE DR STREET ADDRESS 195 wESTLAKE PRIVE
GITY-ST-21P ORANGE CITY FL 32763 CITY-ST-2IP OrRANGE CITY Fr 32 7673

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if madie under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail gther like empowered.

SIGNATURE: VBN pe e CTRHESIC, SCHMITT  2-23-00  (304)115-35 3
0’ SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 01, 2000 8:00 am

CRZE037 (9/99)



