2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31464 Mar 07, 2000 8:00 am
v Secretary of State

PINE MEADOW-PHASE Ill HOME OWNERS ASSOCIATION, | 0072000 O00a0 045 *ere 25
Principal Place of Business Mailing Address
F.O. BOX 14782 ' P.O. BOX 14782
BRADENTON FL 342604760 BRADENTON FL 34200-4782 6 2 2 4 0 3
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired a $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptabie)

VOGLER, EDWARD Il
BLALOCK, LANDERS, WALTERS & VOLGER, P.A.
802 11TH STREET WEST : .
BRADENTON FL 34205 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of regstered agent and itle If applicable {NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campa\'gn Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [(Jchange [ Addition
NAME MANTANES, ANGELO NAME
STREET ADDRESS [ 8348 9TH AVE TERR NW STREET ADORESS
CITY-5T-2P BRADENTON FL CITY-ST-2P
TITLE VPD [ Delete TITLE [J Change [ Acdition
NAME BRAXTON, MARILYN NAME
STREET ADDRESS | 8313 9TH AV TER NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY- ST-2P
TNE 10 - - O Delete _ TITLE O Change [ Addition
NAME MANATANES, AGATHA V NAME
STREET ADDRESS | 8348 STH AV TERR NW STREET ADDRESS
CITY-S7-2IP BRADENTON FL CITY-ST-ZIP
TITLE sh 3 oelste TITLE [ change [ Additicn
NAME MILAZZO, COLLEEN NAME
STREET ADDRESS ( 8342 9TH AVENUE TERRACE STREET ACDRESS
CITY-§T-2IP BRADENTON FL CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
Tme . [J De'ete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tgue and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the (ee®Rer ar trustea empypwered to execute this report agfdquired by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attggheme ith an addresgfyith all other like empowerad,
SIGNATURE 39 ~00 74957845
e Daytima Phone #




