2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # NOB279 Feb 19,2001 8:00 am &
1. Enhy Nam Secretary of State

PINE FOREST MOBILEA HOME OWNERS ASSOCIATION, INC. 02-19-2001 90057 031 ****70.00
Principal Place of Business ‘ Mailing Address
76 GARDENIA LN 76 GARDENIA LN
ORANGE CITY FL 32763 ORANGE CITY FL 32763 00018320
us us .
Suite, Apt. #, etc. i Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate ‘ City & State 4. FEl Number Applied For
. . . ,__59-2522548 Not Applicatle.|. .,
aip Country : zp Country 5. Ceniificate of Status Desired M gg-;’il Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SCHM'TT JAMES c Street Address (P.O. Box Number is Not Acceptable)
4 WESTLAKE DR
ORANGE CITY FL 32763

City FL Zip Code

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.

SIGNATURE jﬂmwd 4 M PRES | 2-16-8/

Slﬁa?le. typed or printed name of ré;istered age.m and lille it applicabie. (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD i O Delete TME [ Change (] Addition | S
NAME SCHMITT, JAMES C . ) NAME <
STREFT ADDRESS | 4 WESTLAKE DR ‘ STREET ADDRESS B
GiTY-sT-2IP ORANGE CITY FL 32783 CITY-5T-2IP &
mE vD 7 Dalete TILE oD ' [ change e Actiition %
NAME KNOLL, ROBERTA . o o ne | CHARLES WwicliAns _ . R
~| “sTReeT ADDRESS | 106 WESTLAKE DR~~~ 77 7 T T Y steraniess |T SO T WESTLAKE TDRWE
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-2IP 0 R-HNG'E c{ TY FL 321 63
TITLE SD ﬂﬂelete TITLE L9 MChange [ Addition
N GILLES, LYNNE NAvE ACUEZ BRICES _
STREET ADDRESS | 148 WESTLAKE DR secTaDDREss | 10 WESTLRAIKE PRWE
orv-size | QRANGE CITY FL 32763 orsi-p | PRAVGE CITY FL 32263
TMLE 1D 1 Delets TIMLE D [Jchange D] Addition
NAME SCHMITT, JAMES HAME NICH oLAS VERRIIER
sTaeeT a0oRess | 4 WESTLAKE DR ' smecTaooeess | 8 WESTLRAKE VRIWVE
ciry-t-2p ORANGE CITY FL 32763 Gimy-st-zip CROWGE CITY FL 32163
e oD R Deere - me pD PAUL SFPINMNEWEBER ¥ Change [ Addition
NAME WHITE, THOMAS NAME 16 WESTLAKE DRIVE
STREET ADDRESS | 145 WESTLAKE DR STREET ADDRESS ORAN CE ¢ciTY FL 22163
CTY-ST-2IP ORANGE CITY FL 32763 _ oITY-ST-2IP .
TILE DD ﬁumm e pPe — P& Chenge [ Addition
NAME BREAULT, ROBERT ; NAME STAMLEY FORSACK
STREET ADDRESS | 148 WESTLAKE DR smeranoress | §2 WESTLAKE DRIVE
omv-st-2P | QRANGE CITY FL 32763 aiTv-s1-2¢ OQRANCE CITY FL 32763

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). 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 made under oath; that | am an officer or director
of the corporation cr the receiver or trustee erfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SWALATIGREELQUIAELTGES C. SCHuT 2-10-01 (384)725-35 31

SIGWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




