2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35664

1. Entity Name

PINE LAKES OF ST. AUGUSTINE HOMEOWNERS' ASSOCIAT

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90056 010 ****5] .25

ION, INC.
Principal Place of Business Mailing Address
1608 BAY HAWK LA 1608 BAY HAWK LA
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-2997153 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddin‘onaf.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS. JAIME Street Address {P.C. Box Number is Not Acceptable}
T
1608 BAY HAWK LANE
ST AUGUSTINE FL 32086
City FL Zip Code

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.

SIGNATURE %”Jf/f”/ ; A S CoTad -1 -0

ﬁatur& typ¥d 'p" tegMarieat T6g ster_w!{gent and title if applicable. {NOTE: Registeract Agent signature required whan reinstating) DATE

. 4. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE TD M Delcte e ™ O Change  LRadition
hAbgE MARSE, PATRICIA NAME SE(DLcH RBonacd Y
STREET ADDRESS 2117 WOODSTORK AVE swraneess | 22 woob Storw AVE
om-st-22 18T AUGUSTINE FL 32086 CITY-5T-21P T AVGUSTIWWE L R2zowy
ME PD [ Delete TITLE [ ) K Crange [ Adction
NAME ROJAS, JAINE NAME Ro3AS TJAIME A
STREET ADDRESS 1608 BAY HAWK LN. STREET ADDRESS oy Bay RAWK
onv-stze ST AUGUSTINE FL 32086 CTY-ST-2IP St AugusswEe FL 22094
TILE D P ooee TITLE NP [J Change {3 Addition
NAME KELLY, VIRGINIA ' NAME TER wWaelL - CadsTtive

K Woob Sto e BVE
STREET ADDRESS |9199 WOOD STORK AVE STREET ADDRESS 2437 oo
orv-stzp |ST AUGUSTINE FL 32086 ay-st-2p St Avgusuwe P 32019
LII:REE [ petete LZ\L:E Mo MEL [ Change  [Phadition
BAY HAWYC LA

STREET ADDRESS STREET ADDRESS o3
CITY-ST-7IP CITY-ST-ZIP ST F\Og&)s\ WO FL %2osy
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZIP
TITLE [ pelete ' TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

changed, or en an attachment wjth an address, with all ike empowered.

SIGNATURE: 45 AEQUEREBRIE 2ovacs

ra A EE P IRV Gl A AT S E i - e

Z—iﬁi-o'L QoM FO¥ @ SC

CR2E037 (9/01) -



