FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham p :
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS 6 Cl‘e al S/ 0 a e
1. Corporation Name N21 874 (5)
UV IN THE PINES, INC.
Principal Place of Businoss Wialing Address ”II"III III |’||| "m 'Il" |||||| I" I'l" Ill" ||I|“m| Im‘ I"l
2029 CEDAR LANE 7029 CEDAR LANE 3. Date Incorporatad or Qualified
BAOOKSVILLE FL 34801 BROOKSVILLE FL 34601 e
4. FEI Number Applied For
59-2845713 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Deslred ' $8.75 Additional
21 26] Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 Mmay Be
(22] [27] Trust Fund Gontribution O ‘Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners gesociation?
E 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intayigible
;I 25 20 ;l Pearscnal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
GAGAN, SUZANNE G 92| Sirest Addrass (P.O, Box Number is Not Acceptable)
7020 CEDAR LANE
BROOKSVILLE FL 34801 83
84| City FL Issl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statules, the ebove-named corporation submits this statement for the pur of changing iis registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acoept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Sigrmture, typed or prmdni-: ragisterad agent and tie # spplicable (NOTE: Registered Agent signatura raquired when relnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS 1N 12
e DM [ oeLete 1ATHLE Tl Change L] Addition
NAME GAGAN, SUZANNE G. 1.2 NAME
sweeTaporess | 7023 CEDAR IN 1.3 STHEET ADDRESS
CITY-5T-21P BROOKSVILLE FL 14 CITY - §1-2IP
e DS "I DELETE 21 WILE L change (] Addition
NAME SMITHWICK, MARY 22 NAME
seeraporess | PO BOX 26 2.3 STREET ADDRESS
CITY-ST-2P DELEON SPRINGS FL 2.4CIY-ST-21P
TME [, 124 DELETE 3ATILE DPF T1 Change X Addition
NAME RICKER, 32 NAME Harold (Bud) evans
stheer aponess | @41 CREEK DR sastheer anoness | 7226 410 Avenae N
OTY-ST-29 SVILLE FL secrv-sr-e | & Prrerpbury WL 42100
L [V P] DELETE 41TIMLE Y - TJ Change B Addition
NAVE HIGHTON, 4 2HAME Crorge Broohe
seeraooness | $02:24. ROYAL PARK DR casmeeraoness | 2100 KNG by * AT
CITY-S1- 2P FL wen-star | Pork Charlotte W 244350
TINE T pELETE 51 TITLE L] Change L1 Addition
NAME 52 RAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-57-20
TOLE TJ peLEte 6.1TLE " [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-51-2P

14. | hereby certilfg that the Information supplied with this filing does not qualify for the exemg;ion stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the Information
indicated on this ennual report of suppiemental ennual 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 ol the corporation or the receiver or trustee empowpred io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmént wip an addrgfs.

SIGNATURE: G il b QU MR LD . 2ArT] 97 Biv-Sy¢) -4 1Lll

CRBE0S7 (10/97)



