FILED

- 2002 UNIFORM BUSINESS REPORT (UBR)

FOCYUMENT # N12098

1. Entity Name

THE PINES AT EAGLE RIDGE MASTER ASSOCIATION, INC

Secretary of State

05-07-2002 90359 035 ****61 .25

Principal Place of Business

621A PRESENDTIAL T
FORT MYERS FL 33918
Us

Mailing Address

621A PRESENDTIAL CT
FORT MYERS FL 33§19
us

2. Principal Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2654041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENKE, CAROL J

C/O HENKE PROPERTY MANAGEMENT INC
6213-E PRESIDENTIAL CT

FT MYERS FL 33919

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

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DST O Delete TITLE [ change [ Addition
NAME WILKINS, HANK NAME
STHEET ADDAESS | 7171 GOLDEN EAGLE CT 1114 STREET ADGRESS
onv-ST-2P | FT MYERS FL 33912 CITY-ST-27IP
TILE PD O pelete TITLE [ change [ Addition
NAME LUEDER, TERRY NAME
SIREET ADDRESS | 7141 GOLDEN EAGLE CT #822 STREET ADDRESS
CIY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE DVP O pelete TITLE [ change [ Addition
NAME TREICHEL, DONALD NAME
STREET ADDAESS | 7111 GOLDEN EAGLE CT, STE 514 STREET ADDRESS
um-sT-2P | FORT MYERS FL 33912 CITY-ST-2P .
TITLE DvP O Delete TILE O change [ Acdition
NAME FRENCH, RON NAME
sTheer a0nkesS | 7154 GOLDEN EAGLE CT #911 STREET ADDRESS
CITY-8T-ZIP FOHT MYEHS FL 33912 CITY-5T-2IP
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-2IP .
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurale 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 recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Yl -2o0r  PH-Y§TEO

changed, or on an attachment with an addrags, with
SIGNATURE: IM YA

SIGN RE AMD YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

May 07, 2002 8:00 am'

CR2E037 (9/01)

]
)
F
r



