2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45466 Jan 24,2001 8:00 am :
" Enyame Secretary of State

PINE TRAILS HOMEOWNERS ASSOCIATION, INC. 01-24-2001 90067 029 ****§1 25
Principal Place of Business Mailing Address
5 PALMETTO DUNES CT 5 PALMETTO DUNES CT O
ORMOND BEACH FiL 32174 ORMOND BEACH FL 32174 9 2 z ? 3
2. Principal Place of Business 3. Mailing Address H""m I" MH I‘ ’ m I‘ " ””” ”‘ I'IN III“ HIH ‘m
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2921404 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gesqlﬁ:jed;tional
______ . 6..Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name o T e
STEPHAN, LISA Street Address {P.O. Box Number is Not Acceptable}
5 PALMETTO DUNES CT
ORMOND BEACH FL 32174
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 (M % Brooks Shi ?\6\1 \ Presiden\- | )‘Eg!ol

Slgmlureﬁd or printad hama of reai-sazred ageép(d title if applicabla. {NOTE: Registered Agent signature raquired wha’\ reir’srating)
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State j,
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE v . ] Delete TMLE Pres;den‘f O Change [\ Addition 8
NAME CARMEN, ROBERT NAME PHrooks Sh\p\ej\ 2
stheet spoRess | 2 INVERRAY CT STREET ADDRESS | 4 { CN Pr655 Poiat Court S
orv-stze | ORMOND BEACH FL 32174 ov-sze | ornond Beach FL MY g
TIME D . (W Delete TITE Dircctor ) . Clchange  [ppGition %
NAME HARTIG, AUBREY NAME Susan ‘_T‘_%na. (s v
streeT aooRess | 6 INVERRAY CT smesTaoniess | VS CqprEs5s Poi nt Cour .
crv-si-27 - |-ORMOND: BEACH-FL-32174 - - — - sz | Oconpnd Seach L. 3T,
TITLE D & Devete TILE Direchkp ) NChange [ Addition
e MOOREHEAD, JENNIFER e Buford Crowder J¢
sTrReeT ADOReSS | 8 SUGAR CT SRETADRESS | |p Py me Yo Dunes (owur
omv-st2P | ORMOND BEACH FL 32174 o572 | Oronond Geadih TL 23174
TLE STD [ Delete TITLE ) O Change [ Addition
NAME STEPHAN, LISA NAME
sTREET ADCRESS | § PALMETTO DUNES CT STREET ADDRESS
CITY-S1-2IP ORMOND BCH FL 32174 CITY-ST-2IP
TIMLE P 1 Delete s Ochange  [J Addition
NAME CROWDER, JR, BUFORD NAME
streev a0CRESS | 16 PALMETTO DUNES CT STREET ADDRESS
crv-st-2P | ORMOND BCHFL 32174 CITY-ST-2P
TITLE O pelete me . [cChange ] Addition
NAME : NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this repon 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 if
changed, cr on an attachment with ap.address, with all other Jke epowerad.

SIGNATURE: 7

Z]QUIR EBors Shipley Resident s Ao4- 19- {08k

E BF SIENING OFFICER OF DIRECTOR ¥ Datn Navtirna Phone #




