#9500 UNIFORM BUSINESS REPORT (UBR] ~

DOCUMENT # NW&SN, = FILED .
1. Entity Name -B43885 oo ‘ A r 17, 2000 8.00 am
PINE TSIAND HOMEOWNERS ASSOCIATION OF OKEECHOBEE, INC. ecretary of State
04-17-2000 90051 030 ****g] .25
Principal Place of Business Mailing Address
8000HWY 70 EAST 8000HWY 70 EAST
OKEECHOBEE FL 34972 OKEECHOBEE FL #${&@
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0281431 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required -

7. Name and Address of New Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
Donald W. Carson ‘

340 Royal Poionciana Way, Suite 316
Palm Beach, FL 33480 =

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bils It applicable. {NOTE: Registered Agent signature required when reinslating) DATE

CR2E037 (9/99)

9. Election Campaign Financing 35'00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE o . 3 change [ Adaition
NAME Goodbread, George A. NAME
r -
STREET ADBRESS E STREET ADDRESS
CITY-ST-2IP 8000 y 70 t - GITY-ST-2IP
- Okeechobee FL Bl - -
TITLE DvVS : 7 pelets TTLE . [ change [ Addition
NAME C NAME
STREET ADDRESS 340 n, ]il)na]_.d F.L Sui 316 STREET ADDRESS
CT.STIP Royal Poinciana Way, Suite 316 § ..o, (= _ N B B
PalmBeach, Fh—33480 - &
— —Palm ) [ et TILE [] Change !Mkddition
NAME VT . . NAME \/
stheer aoowess | Blomagvist, Erik J. ) STREET ADDRESS
CITY-8T-21F 340 &)yal Poinciana Way ’ Suite 316 CITY-ST-ZIF
—pPalm Beach, FL 33480 -
TITLE ' 3540V [ nelete TITLE [Q Change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE . [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete ‘ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(7), 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; 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
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE: 1 Ddonald W, Carson Vice President 3570 61 655-6303

LT et e L e T g Tt i . A1 & AR e [ M actirews Dieemn 8




