FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION flprs Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
POCUMENT # N21874 (5)

1. Corporation Nama

UU IN THE PINES, INC.

OO A

Pringipal Piace of Business Mailing Address
7028 CEDAR LANE 7029 GEDAR LANE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
3. Date Incorporated or Qualified 3a, Date of Last Fie%or‘l
2. Pringipal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21] 26 59-2845713 Not Applicabls
ite, . H, 3 Suite, L #, olc. iti
Suite, Apt. b, etc ullo, Ap. #, el 5. Certificate of Status Deslred [ $8.75 Addiional
22 E;l Fes Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
_2§| Trust Fund Contribution Added to Fees
Country Zip Country B. This carporation has liability for Intangible tax under s. 199,032,
;gl 20} [30] Florida Stalutes O ves ﬁ\lo
me and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
GAGANr SUZANNE G B2| Strect Address(P.O. Box Number is Not Accapteble]
7029 CEDAR LANE
BROOKSVILLE FL 34801 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Forda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations af, Section 617,050, Forida Statutes,
‘ SIGNATURE -
Signature. typed or printad name of replslernd agant &g titio 1 appl catie. NOTE: Rogistered Aganl signalure required when reinstalingy DATE G‘T
! 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND D}HE'CT CRSIN 12 %
TITLE DM [JDELETE 1ATITLE e O Change  [7] Addition =
NAME GAGAN, SUZANNE F 1.2 NalE ﬁ)ﬂﬁm f P 5
stage1 pokess | 7023 CEDAR LN 13 STREET ADDAESS nP o
CITY-57-2IF BROOKSV".LE FL 1.4 LiTY-§T-ZiP E
TE DS [JOELETE 2170MLE [Jchange  [JAddition | O
NAME SMITHWICK, MARY 2.2 NAME
staeer aopeess | PO BOX 26 2.3 STREET ADDRESS
OITY-ST- 2P DELEON SPRINGS FL 2.4C/TY- 5T 2P
TITLE v [JOELETE 3TILE [ Change [ Addition
HAME RICKER, MARY 32 NAME
smeeer aopness | 24115 WINDING CREEK DR 33 STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34 CITY-ST-2F
TITLE oP [CIDELETE IRRIT: [CIChange [ Addition
NANE HIGHTON, EUZABETH L 2NAME
sweeraponess | 102-24 ROYAL PARK DR 43 STREET ADDRESS
CITy-§1-2P FT MUDERDALE FL A4CIY-81-2p
MLE CIDELETE S1TITLE Octhange [ Addetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P ' 54 CHY-§1-21P
TILE [CJDELETE B THLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 6.4 CITY-5T-2IP
14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished end does not gualify for the exemption stated in Section 119.07[3)(K), Florda Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empaowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or EIIOF:k 13 if changed, or pn an attachment with an address.
o A 4 )
SIGNATURE: _wuﬁam%_%%ﬁa%mi S afaal%  (863) 19-448%
SIONATURS ANDTYPED OR PRINTED NEME OF SIQMYNG GFFICER OR DIRECTOR Deto Datime Phore #




