2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO6279

PINE FOREST:MOBILE, HOME OWNERS ASSOGIATION, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90018 032 ****70.00

Principal Place of Business

sade!.
" 76.GARDENIALN «
ORANGE' CITY- Fi 327635/
us™

Mailing Address

76 GARDENA.LN -
ORANGE.CITY FL 32763, - -
0s

2. Pringipal Place of Business

3. Mailing Address

L

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Dt
@

City & State City & State 4. FEI Number ) Applied For
59-9529548 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired | Fee Required

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMITT, JAMES C
4 WESTLAKE DR
ORANGE CITY fL 32763

Name

{
4
Il
i
t
1

- Street Address (P.Q,_Box Number is Not Agseptable)
A

Q

faa o
=

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the state of Fiorida,

{NOTE: Registered Agent signature raguirad when reinstating) . DATE

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(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 or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Y bty RoaseQueD e urnr

1-21-62. (386)115-353 |

r f SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)-

G e 9. Election Campaign Financing $5.00 May B Make Check Payable to
(X : = . y Be h
FIEE '{';0"‘;{.#{!’;? E.I Trust Fund Contribution. Added to Fees Department of State

.y A ' S e
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3 celete TILE . [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS S H M E
CITY-ST-21P GITY-ST-2IP
ME « VDo e L e 1 Delate TMLE O change [ Addition
NAME KNOLL, ROB_ERTA o NAME ; —
STREET ADORESS | 1068 WESTLAKE DR STREET ADDRESS ) ﬂ M t
CITY-ST-29 QRANGE CITY FL 32783 CITY-ST-2P : . ‘
TITLE sb . . O Delete e ' ‘ [JChange [ Addition
NAME BRIGGS, AGNES NAME S - )
STREET ADDRESS™ "0' WESTLAKEDRNE#—# . - - — -~ [=STREET ADDRESS -] - -~ —H‘-“ | - e s - — U P
CiTY-ST7-2IP ORANGE cny FL 19783 CITY-8T-2IP
TITLE T . o ’ O patete TITLE [Jchange [ Addition
NAME SCHMITT, JAMES . NAME
STREET ADDRESS | 4. T AKE BB STREET ADDRESS 3 F} Hv E
CITY-§T-2P o CITY-ST-2IP
TITLE () Delete TME - [ change [ Addition .
NAME ) NAME E
STREET ADDRESS | _ <y .| STREET ADDRESS ] 8 H-M
OTY-5T-2F st T omvestae o — _
me (oo, oo L O oeiets - 7 fine -+ g O change  [J Addtion |
| VERRERACHOLAS: aos| - OHAHE "
STREET ADDRESS 89WESTLAKEDRIVE 4. STREET ADDRESS ’
CITY-ST-ZP OR‘:.E'IING"E'FCI:!;Y“QFL a76a CITY-ST-2iP



