2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24929

1. Entity Name

WEST PINES HOMEOWNER'S ASSOCIATION, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90025 003 ****6] 25

Principai Place of Business

P. 0. BOX 353202
PALM COAST FL 321350202

Mailing Address

P. 0. BOX 353202
PALM COAST FL 021353202

2. Principal Place of Business

3. Mailing Address

AR A A

IR

Suite, Apt. #, etc.

Suite, Apt. #, siC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2864669 No: Applicable
Zi 1 Zi iti
® Country s Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namea ’

S., NEGRON Mot _
PALM COAST PROPERTY MGMNT.
296 PALM COAST OKWY FLofm;g Pae brive, 5mn;: d

ipn Code
PALM COAST FL 32137 Y o Oenar FL [ 255,

FReD AmAod TSR

treEt Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE m‘ﬁ ; ;

Oz -0F 7

Slgnature, typed or printed name of registered agen ang.¥ls 1t applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fD [ Detete TILE [J Change [ Addition
) NAME LUSBY, DAVID NAME
. steet anoress | ONE CORPORATE DR STAEET ADDRESS
. emv-s-ze | PALM COAST FL CITY-ST-2P
TITLE VPD O Dekets TITLE I Change [ Addition
NAME BENEDICT, CAROL HAME
STREET ADDRESS | ONE CORPORATE DR STREET ADDRESS
y OTY-ST-ZR L PALM COAST FL — § OTY-ST-2F - -
TILE [STD : O Delele TITLE [ Crange  [J Addition
NAME PARKER, MARILYN NAME
stReeT acDresS | ONE CORPORATE DR STREET ADDRESS
omv-st-2¢ | PALM COAST FL CITY-§T-21P
TLE O Detee TIRLE TiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-21P
TME O Delee TIME {J Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Delere TITLE () Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
6, with all other like e
<

indicated on this report or supplemental report is true an

changed, or on an aftachment with an addig

SIGNATURE:

ered.

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTCR

4

Data Daytime Phong #

CR2E037 (9/99)



