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FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 09’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # N281 72 01-09-2003 92:))5]5 002 ****5] 25

1. Entity Name

PINEAPPLE LANE PROPERTY OWNERS' ASSOCIATION, INC

\

Principal Place of Business Mailing Address v wmUw
C/O ROLF DRUCKER C/0 ROLF DRUCKER
1PINEAPPLE LANE 1PINEAPPLE LANE
STUART FL 34906 STUART FL, 3499
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 65-0278445 | Applied For
fl\lot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ lﬁi‘gﬁc’”a'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
DRUC!( ER' ROLF Street Address {P.C. Box Number is Not Acceptable)
1PINEAPPLE LANE
STUART FL 34996
City FL Zip Code

SIGNATURE
Stgnature, yped ar printed name of regisierad agent and titie if applicable, {NOTE: Ragistered Agent sighatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE i$ $61 .25 gnr A May Be
$ Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O elete T (1 Change [ Adction
NAME JAVORSKY, WALTER NAME
STREET ADDRESS (4 PINEAPPLE LANE STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-21P
TILE VPT [T Delete TILE Ochange [J Addilion—;
NAME DRUCKER, ROLF NAME
STREET ADDRESS |1 PINEAPPLE LANE STREET ADDRESS
CITY-S1- 20 STUART FL 34996 GiTY-ST-21
TITLE DS [T Detete e [Jchange [ Addition
NAME VIENER, KAREN NAME
STREET ADDRESS | 10 PINEAPPLE LANE - O M- STREETADDRESS- |  —
CITY-87-21P STUART FL 34995 CITY-ST-Z2IP
TITLE D ] Delete TITLE (O Change [ Adaition
NAME LANCASTER, NORWOOD NAME
STREET ADDRESS | 4738 NW FIFTH PL STREET ADDRESS
OITY-ST-21P COCONUT CREEK FL 34995 CITY-ST-7Ip
THLE (7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TIRE {1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HY-ST-2ip CITY-ST-ZIP

2. | hereby certify thal the information supplied with this filing does rot qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver o iee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My hame appears in Block 10 or Block 11 it
changed, or on an attachmg# U S

Address, svith ail other like empowered.,
SIGNATURE: At REQUIRED 18lrs 797 710 27 29

MINTED NAME OF SIGNING OFFICER OR DIRECTOO




