2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

'DOCUMENT # NQ9157

1. Entity Name

C.

PINE COVE OF SANIBEL CONDOMINIUM ASSCCIATION, IN

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90787 041 ****61.25

Principal Place of Business
2500 WEST GULF DR

SANIBEL FL 33857
gl

Mailing Address

P O BOX 100
SANIBEL FL 33957
us

2. Principal Place of Business

3. Mailing Address

TR

QIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-2693701 Not Applicable
i i i et
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) oo s e s et Name” S T T T - ) B
Street Address (P.O. Box Number is Not Acceptabl
JAMBECK, NICK \ B ress { ox Nul is ceptable)
703 TARPON BAY RD., STE B
SANIBEL FL 33957 A
City FL Zip Code
B. 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
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
, i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
oy 10 QFFICERS AND DIRECTORS . ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE O \mange O Addition | S
NAME HAMILTON, JIM NAME %
STREET ADDRESS | $2105 DEVILWOOD DR. STREET ADDRESS )
CITY-ST-2IP POTOMAC MD 20854 CITY-ST-2IF ﬁ
" o
TITLE PD [ Detete TITLE NN\ Wange O Additien | G
NAME CONOSCENTI, VINCE NAME
STREET ADDRESS | 541 NO CARDINAL STREET ADDRESS
CITY-ST-2IP ADDISON IL CITY-ST-2IP
TILE ~f VD - om - o o - e Dpges—— e - o[ 0 v e \Wange - [ Addttion | =
NAME KESSEL, ALBERT F. NAME ‘
STREET ADDRESS | 6226 KINGS CROWN ROAD STREET ADDRESS
CITY-S8T-7IP GRAND BLAC MI i CITY-8T-ZIP
TILE D [ Delets TMLE ¢ . [ Change ?@on
N HASKEN, MICHAEL R N Sy, Ono e
STREET ADDRESS | 11823 LAKESTONE WAY STREET ADDRESS 2‘5‘0 | WO. Q h}%ﬁa\m&;
CITY-ST-2IP PROSPECT KY , CITY-ST-2IP §A-.-.'.'4 y P E: ‘_') 3 c‘:\-‘?
TILE D Mnem TITLE (] change [ Addition
NAME DURHAM, BARB HAME
STREET ADDRESS | 20775 BARTLETT DRIVE STREET ADDRESS
ciy-S1-2IP BROOKHELD wi CITY-S7-2IP
TITLE ] IR [ pelete - TITLE ] ) Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
12. | hereby cenif'y that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr 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 afi addjess, with all o like empowered. \{
VENATI LS < /
SIGNATURE: ___ S(GNVRUZHECZZIRED D~
SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




