2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18,2003 8:00 am

DOCUMENT # N29520

1. Entity Name

PINE FOREST ESTATES HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBB)

ecretary of State

04-18-2003 30214 034 ****g] 25

Principai Place of Business

5614 W MURPHY CT
BOX 3543
HOMOSASSA FL 34446
us

Mailing Address

S614 W MURPHY CT
BOX 3543
HOMOSASSA FL 34446
us

300935215

2. Principal Place of Busingss

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

o !
b
-
g]i

City & State City & State 4. FEI Number 59.2859824 Applied For
Not Applicable
Zip Country ze Country 5. Certificate of Status Desired 0 $8'75 ﬁ)ddilional
Fee Required
6. Name and Address of Current Registered Agent. - e . =.. . T..Name and Address of New Registered Agent
T Name

SINAPI’ HELEN F Street Address (P.0O. Box Number is Not Acceptable)

5614 W MURPHY CT

HOMOSASSA FL 34446
E City FL Zip Code

the obligations of registered agent.

.| -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. | am familiar with, and accept

SIGNATURE

-

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE -

T

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

-Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, 4‘1 2 xe OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 ]
THLE STD,». - O elete TLE D O change R Addltion
NAME KENNEDY, LILLIAN A. NAME E KA NC ANDROS ki

sweet anoess | 5737 W. MURPHY CT. STREETADDRESS | 46 & § (U, SARDOCK ct.

CiTY-ST-2iP HOMOSASSA FL CITY-ST-2IP Ha MOSASSS FL. 3y Yl

TITLE VFD . [ Delete THLE L [ Change [ Addition
NAME RUMYON, CHARLES NAME

STREET ADORESS | 5541 W MURPHY CT STREET ADDRESS N

orv-sT20 | HOMOSASSA FL.34446 .. »ow - © oo o = OTVSEIR e[ m i T e e e T et T T
MLE D 01 nefete TITLE Ol Change () Addition
HAME SCUTT, LINDA NAME

sTREeT aporess | 5736 W MURPHY CT STREET ADDRESS

ov-sT-7P | HOMOSASSA FL 34446 CITY-S7-2P

TMLE PD ] Delete me CJcnange ] Addition
NAME SINAPI, HELEN NAME

sTREeT ADDRESS | 5814 W. MURPHY CT STREET ADDRESS

orv-st-zp | HOMASASSA FL 34446 CITY-ST-7IP

TITLE D [ Delate TITLE O change [ Addition
HAME JACBOSON, ALICE HAME

STREET ADDRESS | 5670 W MURPHY COURT STREET ADDRESS

orv-st-20 | HOMOSASSA FL 34448 CITY-5T-2IP

ThLE D . . [ Delete ML [ Change L[] Addition
NAME PIERCE, GLADYS NAME

STREET ADDRESS | 5641 W MURPHY COURT . . STREET ADDRESS

orv-s-2P | HOMOSASSA FL 34446 CITY-5T- 2P

12 | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1bf03 3526156498

' changed, or on an attachment with an address, with all other hke empoweraad,
e,
SIGNATURE: Wn 7)) REXAL

slﬁNAT'URE ANDTYPED OR PRINTED NAEE OF SIG’ING OFFICER OR DIHECI'D1
A - N o e

Date b Dayl\ma Phona #

CR2E037 (10/02)



Qooasals

ﬁﬁﬁcﬁ/ﬂﬁm

N29520



