2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35664 Feb 05, 2001 8:00 am
- ity Nerme _ Secretary of State
PINE LAKES OF ST. AUGUSTINE HOMEOWNERS' ASSOCIAT 02-05-2001 90008 027 **%%70.00
Principal Place of Business. Mailing Address
1608 BAY HAWK LA ‘\ ) 1608 BAY HAWK LA
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us - Us 9 1 5 O 7 1
r s ISR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-2997153 . Not Applicable
_gp Z og4 Couniry .32 % ) % ‘_‘ Couniry 5. Certificate of Status Desired IQ/ ?g'gsqlﬁs:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T [ — Name ., - - - - - : T
HOJAS, JAIME Strest Address (P.0. Box Number is Not Acceptable)
1608 BAY HAWK LANE
ST AUGUSTINE FL 32086 , ,
City FL ZIP; CZOC(‘%QH

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

sonsane onltgen) oot
Mnslura. Wﬁnted name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) 4 7/ DATE
FILE NOW: 9. Flection Campaign Financing $5.00 MayBo Make Check Payable to |
FEE IS $61.25 « Trust Fund Contribution. O Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 10
TILE L [1] A elete TITLE T™h O change  [=Addition
NAME MARSE, PATRICIA ‘ NAME SEIDLCH, Rowacd
staeet noRess | 2117 WOODSTORK AVE SREETADDRESS | 2.\0 2 Woooh Storw AVE
CiTY-§7-2P ST AUGUSTINE FL 32086 CITY-ST-2P ST AVGCGUSTINE Fu 32084
e PD A Delete e PD K change (7 Adation
NAME ROJAS, JAINE NAME THRIME L2oOoTHS
STREET ADDRESS | 1608 BAY HAWK LN. STREET ADORESS | /60 & /B 47 /V //ﬁl’fﬁ LN, o
orv-srze | ST AUGUSTINE FL 32086 vste | ST, JUGUSTINE, F(. 32054
IR H » T T BT _ . [Ochange . Addition..
NAME KELLY, VIRGINIA NAME
STREET ADDRESS | 2129 WOOD STORK AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-21P
THLE [ celete TILE vi b [ Change  [E#ddition
NAME NAME WALL, CHERSTWE
STREET ADDRESS STREETADDRESS | 2437 Wty SToRrke Ave
OTY-ST-ZIP CTy-57- 2P ST AvpustiwE Fo 3zpy
TITLE O Detete TITLE D [J Change  [f4dtMion
NAME NAME MILES E Muwsow
STREET ADDRESS STREET ADDRESS 113 RAY Hews LA
CITY-57-2IP CIY-ST-2IP 8T AUGLSTIAE T 22044y
TILE [ Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing-doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe

changed, or on an attachmength an address, wit]
i) 4 (s
SIGNATURE: j%;‘ yred

Il othgt like empowered.,

gccurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
¢ e)ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

€ REQUIRED o130/l (908) 508~ 6"

Date Daytime Phone #

CR2E037 (10/00)



