2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43578

1. Entity Name

PINEY RIDGE ACRES HOME OWNER'S ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90089 034 ****70.00

Principal Place of Business

5081 MOLINO RD
MOLINO FL 32577
us

Mailing Address

5031 MOLINO RD
MOLINO FL 32577
us

2. Principal Place of Business

3. Mailing Address

AR TR

1111

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GINDL; PETERRSR" ™~~~ =
5031 MOLINO RD
MOLINO FL 32577

City & State City & State 4. FEI Number Applied For
59'3140702 Not Applicable
Zj Countr Zi Counts iti
J;p ountry P ouniry 8. Ceriificate of Status Desired @/ fg'gfq 1’3?:&"0"3]
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y, Name |

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

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

. Signalure. typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to p
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 '
TITLE PD O Detete MLE DI Change [ Addition | 5 !
NAME GINDL, PETER NAME & |
STREET ADDRESS |5031 MOLINO RD STREET ADDRESS % i
omY-sT-2¢  |MOLINO FL CITY-ST-2IP 5
TITLE VD O Delete TITLE {Jchange [ Addition {¢3
NAME GINDL, BEVERLY SUE NAME ‘
STREET ADDRESS |5031 MOLINO RD - STREET ADDRESS
omv-s1-2f  |MOLINO FL CITY-ST-2IP i
e SO O Delete e [ change £ Addition “
NAME KLEINETLAND, ARTHUR L NAME ;
STREET ADDRESS |430 CASEY LANE STREET ADDRESS . -
- om-st-2p - |GANTONMENT FL 32533 comomETeTT ory-§TzF Tt T T T T T ) - i
TITLE [ Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP !
TITLE I Delete TILE (1 Change [ Addition :
NAME NAME f
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP ]
TIME 7 pelete THLE [ Change  [] Addition j
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

indicated on this repori or supplemental report is true an

12. | hereby certify that the information supplied with his filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

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 or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 41 it
changed, or an an attachment with an address, with all other like empowered.

siGNaTURE: _ (LeBniRusdtadl drs=n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoslpe  GY-fpzopKzi04| |

Date Daytime Phana #



