FILE NOW: FILING FEE IS $61.25

1997

NONPROFT : FLORIDA DEPARTMENT OF STATE
CORPORATION bl Sandra B. Mortham
ANNUAL REPORT ¥ Secrolary of State
ol

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N21874 (5)

UU IN THE PINES, INC.

Principal Piace of Businoss

702¢ CEDAR LANE
BROOKSVILLE FL 34601

Maiiing Address

7028 GEDAR LANE
BROOKBVILLE FL 34801-7227

FILED
May 15 1997 8:00am
Secretary of State

AT RO AR AR

a. Dated&cjﬁﬁ?r“aﬁ?or Qualified 3a. Datﬁg;/fol_?ﬁ%n

2. Principal Place of Bugingss

28. Mailing Address

21] L2

4. FEI Numbor Applied For
59'2845?13 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. &, elc.

271

22)

$8.75 Additional
Foe Required

0

5. Certificate of Status Desired

apeni. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
BIGNATURE

Signalure, ped or printed narme of regslarod agent o If appicabic

City & State City & State 6. Flection CGampaign Financing $5.00 May B
lz-s:( m Trust Fund Contrinution Added to Fees
Zip Country 21p Coumry 8. This corporation has liability for intangible tax under s 199.032,
;;} ;B_L E’;} _3;] Florida Statules Yasg No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
81| Name
mw' SUZANNE G 82! Street Address (P.O. Box Number is Not Acceptable)
7020 CEDAR LANE o o
BROOKSVILLE FL 34801 b3
_—
84| City FL las] Zip Code

"l
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slaternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered

T (No'll'mg\'slean Agon! signature reguirad whan teinstanng)

DATe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICLRS AND DIHLGIORS IN 17 g
TILE DM L DELETE 11TIE Change Additon | &5
NAME GAGAN, SUZANNE G. 12 NaME 5
streer aooress | 7023 CEDAR LN 1.3 STREET ADDRESS 9
ey-51-2¢ BROOKSVILLE FL 14 CITY- 5120 &
e DS T DELETE 21 1I1LE [ Change — L] Agidilion | O
HAME SMITHWICK, MARY 22 NAME
smeeraooness | PO BOX 26 2.3 STREET ADDRESS
CTY-5T-2P DELEON SPHINGS FL 2 4Gy~ 51-2P
TMLE [ TJperne 31 HNE L] Change  T_J Addition
NAME RICKER, MARY 32 NAME
smeetsooress | 24115 WINDING CREEK DR 33 STREET ADDRESS
Ciy-Si-2i BROOKSVILLE FL 34, CNY-S7- 7P
TILE DP T T CELETE FRRLN: T Chenge ~ L1 Addition
NAME HIGHTON, ELIZABETH 4 2NAME
sweetanpress | 102-24 ROYAL PARK DR 4.3 STREET AODRESS
LT -§T- 1 £T LAUDERDALE FL 4409512
TILE L] DELETE 51 TILE T3 Change — 1] Addition
NAME 532 Nt
SYREET ADDRESS 5.3 STHEET ADDRESS
ChY-ST-2P 5.4 GIIY-S1-21P
TILE CTprtEne £1TILE L) Change 1 Addition
WAME £.2 NAWE
BTREET ADDRESS 6.3 STREFT ADDALSS

IY-ST-2P B4 CY-$1-71

4. |1 do hereby certily thal the information supplied with this filing does not qualify for The exemption stated in Soction 118.07(3)(i), Fiorida Statules. | further cerlify thal the

information indicated on this annual reper or supplemontal annuai reporl is true and accurate and thal my signature shall have thc same legal effect as if made under oath; thal
I am an officer or director of tha corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachmen| with an addrass,

SIGNATURE:

 4)ofay

(£62) M-445+




