2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 18, 2003 8:00 am

DOCUMENT # N43578

1. Entity Name

PINEY RIDGE ACRES HOME OWNER'S ASSOCIATION,

INC.

Secretary of State

05-01-2003 90800 007 ****70.00

Principal Place of Business

Mailing Address

5031 HOUINO RD 5031 MOLINO RD
MOLIND FL 32577 MOLINO FL 32577
us us

£5051600

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apt. #, elc.

Suita, Apt. #, elc.

O CHECI&}HEHE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3140702 Applied For
' Not Applicable
Zi Count| Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =" "~ ™~ s T~ 777, Name and Address of New Registered Agont
Name o

GINDL, PETER R. SR
5031 MOLINO RD
t4OLINO FL 32577

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Slgnature, typad o printed name of registered agant and title if applicable.

{NOTE: Registsred Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
‘' Florida Department of State

After September 10, 2003, min will be $236.25

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TMLE [JChange [ Addition
NAME GINDL, PETER NAME
sTReeT ADORESS | 5081 MOLINO RD STREET ADDRESS
ory-sT-7P | MOLINO FL CITY - ST-2
TLE vD O Delete TNLE [IcChange [ Addition
NAME GINDL, BEVERLY SUE NAME
sTReeT Aporess 15031 MOLINO RD STREET ADDRESS
A=0m-st-zie  IMOLNOFL. = - - .  — e = ez poCITY-STTR | _— mmrEe e e e
TITLE STD 1 Delete TITLE [J Change  [Z] Addition
NAME KLEINETLAND, ARTHUR L NAME
sTRe€T 200Ress | 430 CASEY LANE STREET ADDRESS
or-srzp | CANTONMENT FL 32533 CITY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE 4 {IChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TITLE [ velste THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F7-S82¢

Daytime Phona #

QOCIZ240

CR2E037 (4/03)



