2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41912 Feb 07, 2000 8:00 am
-y eme Secretary of State

PINEWOODS LAKES ASSOCIATION, INC. e o0 OO 10 *eenct 25
Principal Place of Business Mailing Address

1200 MISTY PINES CIRCLE 1200 MISTY PINES CIRCLE
APT. 104 APT. 101 -
NAPLES FL 34105 NAPLES FL 34105-2579 :
Us Us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State "1 4. FEI Number [ [Applied For
e T e tastne - Zw o

S A | 1 e e ol NOTEAPPUIGABLE | ot 2

Zip Country Zip Courtry 0 $8.75 Additional

§. Certiticate of Status Desired N
Fee Required

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

“mary [zrimsley

Street Address (P.C. Box, Number is MetAcceptable) )
s S P w10
NAPLES FL 34105 : (JA_//?PLE.S

FL |"3%05

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

AR ¥ ER(mq/ev nak-sarzcﬁ_ A-1-0p

SIGNATURE
(NOTE: Registered Agent signature required whal{ rei&;tating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PO . - . O3 Delete e ClChange [°°

NAME EICHHORN, GORDON - NAME .

STREET ADDRESS | 1600 MISTY PINES CIRCLE STREET ADDRESS

omv-st-2¢ I NAPLES FL 34105 CITY-ST-2P L

TIE VD 7 (B Belete 3 vD @fhange -
ME oy o FLYNN HULDINE. . oy oo e s o - Jte S Joh N . G000 D @i i < e

STREET ADDRESS 1 800 MISTY PINES CIRCLE ) STREETADDRESS | 9 2 14, P, e LUM‘/ s Cr2

orv-sT-2P | NAPLES FL 34105 omy-s1-2¢ _%'rp LeS FL 34165 e

TLE T TTLE . e -

e WALTERS, R G M " i Marys [aRimsley " "

STREET ADDRESS | 4412 WILDER ROAD sreeTaooress | @O M sty Pryne s GY'

or-sT-2e  |NAPLES FL 34105 o |NMaples, FL F4/085

TILE SD O Detete TIRLE - r ’ OcChange [

NAvE GRIMSLEY, MARY R NAVE

STREET ADDRESS | 1200 MISTY PINES CIRCLE , STAEET ADDRESS

Gire-sT-2F | NAPLES FL CITY-ST-2P

TITLE D (oo TITLE D O change =7

NAME GOODE, JOHN NAME Tem DRAPER

STHEeT AD0RESS | 2216 PINEWOODS CIRCLE o N smeress |y w0 Ider Bd

or-st2¢ INAPLESFL34106 . . QNP ANaw st s, FL JH0 5

TITLE : O Detete TITLE rs d M change 200

NAME : NAME

SIREETADDRESS | - ‘ STREET ADDRESS

I A I CTY-ST-ZP

12. | heféby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further cenify that the information

¢ "indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelver 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 i
address, with &l other like empowered.

changed, or on an attachment witn ‘ .
SIGNATURE: WMRE 2-)-00 Y. L9962

SIGNATUHE AND G OFFICER OR DIRECTOR Date Daytime Phone #




