2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N35664

1. Entity Name

PINE LAKES OF ST. AUGUSTINE HOMEQWNERS' ASSOCIAT

IR
1 f t‘;{: -

ION, INC.

Pringipal Place of Business Mailing Address

1608 BAY HAWK LA 1600 BAY HAWK LA

SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
us us

2. Principal Place of Business

{0 124

3. Mailing Address

TO Rox KCO V84

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AU

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90444 047 ****61 .25

30022604

AR

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2997153 Applied For
Sy X ocwwe VL SU ALCUST\WE F(-— Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
32'0%(0 USA 320% & 1S A 5. Cerlificate of Status Desired O gee Requireclj lona
6. Name and Address o! ?l_.lrr_ent ﬂeg_lstered A_g_el_'l_t S 7 — :Jiﬁ gn_ci Addrisioi Eﬁvir_lii’eis!e:eg _:Aget:t_
Name M\\es MuM'QoU )
m‘y\l&a‘( LANE Strie(t:\?ggiss (P.OéopiNMumber is&ﬁ;@ta le)AU e
ST AJGUSTINE FL 32088 '
. ' City Zip Code
y; ST Auc ustwo = FL | %254y

8. The amove named entity sub

the cb?;(qf)r istere \ )
SIGNATURE _

is sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o2- 023

(NOTE: Registerad Agent signature required whan reinslating)

DATE

ﬂg’éfn-r;. tvped or mtegname ol(jaﬁhoéegemﬂﬂd ili3 if appticable,

9. Electiocn Campaign Financing

Make Check Payable to

. F $5.00 May B

F“‘Fi NOV_V: FEE IS §61.25 Trust Fund Contribution. Added to Fags Florida Department of State
10, — GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T - [ Delete TITLE (Jchange [ Addition
NAME SEIDLICH, RONALD " hiame
street sooress | 2112 WOOD STORK AVE STREET AUCRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-ZiP
TILE 'ﬂ Delete TITLE ) &) Change [ Addition
NN bRy we - - | papiAs  TAIME
streeT aooress | 1608 BAY HAWK LN. sREETAODRESS | LGo% BAYM Ak L)
arv-st-zp | SAINT AUGUSTINE Fl. 32084 _ e Homvste | g a T AUQuetive . L 320%Y.
TITLE w \mnem[a TITLE [ Change [ Addition
NAME WALL, CHRISTINE NAME
steer aporess | 2137 WOOD STORK AVE STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY -ST- 2P
e D & nelete TITLE Ph ClcChange = Rddiion
NAME MINSON, MEL NAME Mwsow  MlEg
smmeer aooress | 1613 BAY HAWK LANE STREETADDAESS | 1(p43 By Hawk. Lave
crv-s-z¢ | SAINT AUGUSTINE FL 32084 CITY-§T-2IP St. Awguguwe FYL  320%4
TIMLE ) [ Delete TITLE [ Change [ Addition
NAME Cwarke.  Sheddla NAME
STREETADDRESS | 2032 oo ST A STREET ADDRESS
CITY-ST-2IP v Agcuosune FL 2084 CITY-ST-2IP
e ve - I Delete TLE Ol change  [J Addition
NAME Bawee. CuvrnS Beuce NAME
SRETANDRESS | 24 BC oo STee i STREET ADDRESS
CITY-ST-2IF g—t- -A.UCUE;Y 1 MC F‘L gzogq CITY-ST-ZIP

12. | hereby certify that the iﬁormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fared Ip execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

070503 [ul) £2<-3ras5]

of the corporation ar the regeiver or trustee empg;
changed, or on an attachment with an addresg

SIGNATURE:

CR2E037 (10/02)

=

1
|
|
|



