2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31780

1. Entity Name

PINE ISLAND SHORES, UNITS 10 AND 11 HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business

2193 MAGADAMIA STREET
ST. JAMES CITY FL 33956
us

Mailing Address

2193 MAGADAMIA STREET
ST. JAMES CITY FL 33956
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

RO

FILED
Mar 03, 2003 8:00 am i
Secretary of State

03-03-2003 90492 008 ****61 .25

- - 10030543

(BRI

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65.0246864 Applied For
Not Applicable
Zi ount i Count it
P Country Zip kA 5. Certificate of Status Desired ~ [] 9873 Additional
= e T S s - . B e - - _ - _..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DUVENECK, CARL:. .
2193 MACADAMIA STREET
ST. JAMES CITY L 33956

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

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

'SIGNATURE MAM COpRL Duvevesce, ees

/2y /0%

Signaturs, typed or printad name of registerad agent and tite if applicable.

«OTE: Ragistered Agent signatura raquired when rainstating)

>

o}

FILE NOW: FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PT . [ Delete TITE : [3 Change [ Addition
NAME DUVENECK, CARL NAME

streer anoress | 2193 MACADAMIA STREET STREET ADDRESS

orv-sr-ze | ST, JAMES CITY FL 33956 CITY-§T-ZIP

TITLE vT Delets TILE T [ Change Addition
NAME WOSORICK, ROSE MARIE K NAME SACK KoEeTS & W
sweersooress | MACADAMIASTREET s | 2209 MACSpawA ST

CITY-ST-2IP ST JAMES CITY FL 33956 o ' T or-st2P - g s evmsy Cooy £L 3 295

e ST Delete TE < T bl [ Change ddtion
NAME KOETJE, JACK X NAME “Revocs Wesereck x
streer aoress | 2209 MACADAMIA STREET STREETA00RESS | 2068 MACADOFWA 5T

orv-st-z¢ | ST JAMES CITY FL 33958 (VSIP ST “Spwss Cat FL 339

TIME M ng\ete TmE TTr LA [ Ghange &ﬁdmo"
NAME KOETJE, CAROLYN M NAME "RO!J% WESoiek

sTreeT ADDRESS | 2209 MACADAMIA STREET STREET ADDRESS DC_OF Doy

crv-st-2¢ | ST JAMES CITY FL 33956 CITY-ST-2P 2063 M A ST 23

TITE (] Delete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 2P _ OTY-ST. 2P )

TITE o [ Delete " Tme "[changs "~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail gther iik‘e empowered.
SIGNATURE: Mﬁwﬂiﬁ REQINDFEE (_.'uu Duvedece Tees  2/56/4

CR2E037 (10/02)



