2003 NOT-F.(-)R-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED

Jan 23, 2003 8:00 am

DOCUMENT # NO6279

1. Entity Name

PINE FOREST MOBILE HOME OWNERS ASSOCIATION, iNC.

E

01-23-2003 90180 002 ****70.00

Principal Place of Business Mailing Address

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

10010138

2. Principal Place of Business 3. Mailing Address

PRI

Suite, Apt, #, etc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

Secretary of State

BRI

City & State City & State 4. FEI Number 59.2522548 Applied For
Not Applicable

i T Zi - ™ " e e e e o T N e L " .

o Country P Lountry 5. Certificate of Status Desired = $8.75. Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHM"T' JAMES C Street Address (P.0. Box Number is Not Acceptable)
4 WESTLAKE DR “u
ORANGE CITY FL 32763 .

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

/-28-03

o ]
SIGNATURE. % 5 M

fgng#dire. typed or printed name ot{eglslared agant and Titla if applicable.

{NOTE: Ragistered Agent signalure requirad when reinstating) DATE

s
B

“ : *FILE NOW: FEE IS $61.25

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Ty

Added to Fees

Florida Department of State

e
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE ov [ change  addition
NAME SCHMITT, JAMES C NAME SPIuNEWERRR, PRUL
steer anoress | 4 WESTLAKE DR STREETA0DRESS | 10 WESTLRKE DRWE
omv-sT-zP | ORANGE CITY FL 32763 GITY-T-71P ORAMGE CITY FL 327673
TLE vD [ oslete TITLE 0V O changs [ Addition
NAME KNOLL, ROBERTA NAME MALIiNe, Louis
sraeetaooeess | 106 WESTLAKE DR e s STEETAODRESS | B HOLLYHOC . COURT _ R
CITY-ST-71P ORANGE CITY FL 32763 o CITY-§T-71P SRAMGE CiTY FL 3274673 -
THLE SD ﬁneme TILE sSp R cnange [ Addiion
NAME BRIGGS, AGNES NAME HORN  CAROCL
STAEET ADDREsS | 101 WESTLAKE DRIVE sReeTaopRzss |1 WESTLANE DRAVE
or-s-26 | ORANGE CITY FL 32763 CITY-5T-2IP ORAMNCE CITY FL 3Z767%
TE D O Delete TTLE 17] ») (Jchange T Addition
NAME SCHMITT, JAMES NaE OEL-NAGF, BRUCE
sTReeT anoress | 4 WESTLAKE DR seeraporess | VS Z WESTLAKE DRWE
CITY-ST-2IP ORANGE CiTY FL 32783 CIY-ST-2IP ORAVEE <CiTY FL 327 63
T 0D [r. G e b1 R Change [ Additon
NAME WILLIAMS, CHARLES NAME FORSACIK, STRANLEY
sTREET ADDRESS | 150 WESTLAKE DRIVE STREET ADDRESS 52 WESTLAKE DRIVE
omv-sT-zP | ORANGE CITY FL 32763 OITY-ST-ZP ORANGE CITY FL 327673
THLE DD . [ Celets TLE [ change ] Additian
HAME VERRIER, NICHOLAS NAME
STREET ABDRESS | 89 WESTLAKE DRIVE STREET ADDRESS
crv-s-z¢ | ORANGE CITY FL 32763 CTY-57-2F

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 infermation
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 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.

IRETAMES €. SCHMITT \-20-02

SIGNATURE:

(38¢V7175-353/

CR2E037 (10/02)



