2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45466

1. Entity Name

PINE TRAILS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-07-2000 90107 002 ****4] 25

Principal Place of Business

5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

Mailing Address

5 PALMETTO DUNES CT

ORMOND BEACH FL 321748737

LUUIR14J

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

_ Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'292 1404 Not Appiicable
Zi C Zi iti
P ountry P Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= m———

STEPHAN, LISA
5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

T e

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

Bubrd Crowder ; Te. President

{NOTE: Registared Agent signature required when renstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD Iﬂ Delate TMLE Vv _P {J Change Mdit‘mn
NAME STEPHAN, THOMAS NAME Carman [?\obe.r\"\__

STREET ADDRESS | 5 PALMETTO DUNES COURT STREETADDRESS | /3 X Ve h.\-\ Cour

o512 | ORMOND BEACH FL 32174 stz | Ovmond Boh Fl 3217

TITLE STD Eﬂfﬁeme TITLE v [} Change Addition
NAVE STEPHEN, LISA NAME Hor Fia | Auworey

sraeE1a00kess |5 PALMETTO DUNES CT oSS | Fveiray Court

Grv-sT-2¢_{ORMOND BEACH FL 32174 . areste | gemond Oen (Bl 334y

TITLE VP mElgle TITLE ‘D [J Change Md‘mon
e EDSEL, THOMAS ihe wie " paooremead | Tennifed

STREETADDRESS | 4 SUGAR CREEK CT STREET ADDRESS 3 Sugar Creew Coar A

om-s-2¢ | ORMOND BEACH FL 32174 avstP | Ormond B EL 3T

TITLE STD O pelete TILE ) O change [ Addition
nave STEPHAN, LISA A

STREET ADDRESS | 5 PALMETTO DUNES CT STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32174 CITY-S5T-2IP

TITLE D m’Delete TITLE [ change [ Addition
NAME CONNELLY, ARTHUR HAME

STREET ADDRESS | 1 DORADO BEACH CT STREET ADDRESS

CITy-ST-21P ORMOND BEACH FL 32174 Cry-51-2P

TiTLE P [ Beiete me [ change [ Addition
NAME CROWDER, JR, BUFORD NAME

STREET ADDRESS | 16 PALMETTO DUNES CT STREET ADDRESS

CiTY-ST-7P ORMOND BCH FL 92174 CITY-ST-2IP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute lhis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, wi | other likg empowered.
SIGNATURE:‘cﬁu e B UA (gt Gl

RED wufrd Ceaoder I Go4-LTd-18L1

SIGNATHRE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 07, 2000 8:00 am

CR2E037 (9/99)



