2001 UNIFORM BUSINESS REP&AT {UBR)

FILED

DOCUMENT # N24929

1. Entity Name

WEST PINES HOMEOWNER'S ASSOCIATION, INC.

Apr 23,2001 8:00 am *
ecretary of State

04-23-2001 90246 032 ****61 .25

Principal Place of Business

Mailing Address

P. 0. BOX 353202 . Q. BOX 353202
PALM COAST FL 32135-3202 PALM COAST FL 32135-3202
2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staté City & Siate 4. FEI Number Applied Far
59'2864669 Not Appiicable
° Country Zp Country 5. Ceriificate of Status Desired [ feaa‘gi L::\ig:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' AI;INONV ;B_‘ED Jé T T - [Meieet Address (P.O- Box Number is Nat Acceptadle) ~ —_— -

PALM COAST PROPERTY MGMNT.
7 FLORIDA PARK DR STE C ‘ _
PALM COAST FL 32137 City FL | ZpCode

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.

[ Gocns S Ferd—

- po~ 20/

SIGNATURE
Signature, lyped or printed name of registerad agent and Iilfj agpﬂcabla. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD T Delete TITLE [J Change  £_] Addition 8

NAME LUSBY, DAVID NAME e

staeet AoAess | ONE CORPORATE DR STREET ADDRESS 5

CITY-ST-21P PALM COAST FL CITY-ST-2IP g
o

TILE VPD [ Delete ME O change [ Addition | &

NAME BENEDICT, CAROL NAME

streeT aooress | QONE CORPORATE DR STREET ADDRESS

CITY-ST-2P PALM COAST FL CITY-5T-7IP

THLE STD [ elete TITLE Ol Change  [] Addition

NAME PARKER, MARILYN RAME

-sTReEr-Aooress |-ONE CORPORATE:DR- -~ —: — 5 ~. — e = . ——— |- STREETADDRESS |. _ T — _ — e L

CITY-ST-ZIP PALM COAST FL CITY-§7-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IR CITY-ST-21P

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

it ] Detete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemnental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

SM”QF REAINDED 3/7 /01 394l - 333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dabs Daytime Phane ¥




