2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45466

1. Entity Name

Mar 05, 2002 8:00 am |
Secretary of State

PINE TRAILS HOMEOWNERS ASSOCIATION, INC.

03-05-2002 90087 050 ****61 .25

Principal Flace of Business Mailing Address

5 PALMETTO DUNES CT
ORMOND BEACH FL 32174

5 PALMETTC DUNES CT
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

AR N IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FE! Number Applied For
59-2921404 Not Applicable
Zip Country Zip Country - . $8.75 Additional
¥ 5. Certificate of Slatus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ . . Name
g - N SOV meS o mss s L AT T SR g s oL o] st T e me—moe s 47 o Slio cmbere— ok e o m . o e - -
Street Address (P.O. Box Number is Not Acceptable
STEPHAN, LISA ( prasle)
5 PALMETTO DUNES CT
ORMOND BEACH FL 32174 _
R City FL Zip Code

8. The above n ntity subrmits

o)

SIGNATURE

i statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.

Roveck Carmen President

z}'r / 2062

Slgnalu,e, typed or printed name of registered agent and title it applicabla,

—

{NOTE: Registerad Agant signaiure required wﬂen reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 2 APEPOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P (& Detete e Ao pdﬁ?f‘i’ (‘_Q\rmq %y O] changs  (Bdcitien 18
NAME SHIPLEY, BROOKS NAME o T ﬂVe/\’l’O\\t o, . %
STREFT ADDAESS [11 CYPRESS POINT COURT STREET ADDRESS T BT o
oT-s-2F  |[ORMOND BEACH FL 32174 CITY-ST-21P D\f'mond 8%0'\! - “ §
TITLE D [ Delete P TITLE Ochange [ Addition | S
NAME IGNACIO, SUSAN NAME
STREET ADDRESS (15 CYPRESS POINT COURT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

AHmme T QT o e e e v e e [ pglpte = TRE v | T e S szt e o 5 Lo [oChange [ Addition <)~ ¢
NAME CROWDER, BUFORD NAME
STREET AUDRESS |18 PALMETTO DUNES COURT STREET ADDRESS
ar-si-2° _\QRMOND BEACH FL 32174 cirv-57-2
TITLE STD O pelete TLE [JChange [ Addition
NAME STEPHAN, LISA NAME
STREET ADDRESS |5 PALMETTO DUNES CT STREET ADDRESS
CITY-57-2IP ORMOND BCH FL 32174 ., CITY-5T-2IP
TITLE P d Delete TITLE O ¢thange ] Addition
NAME CROWDER, JR, BUFORD HAME
STREET ADDRESS i6 PALME]TO DUNES CT STREET ADORESS N
CITY-§7-7IP ORMOND BCH FL 32174 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
iglrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
overed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or sup
of the corporation or the re
changed, or on an attac

SIGNATURE:

meantal report i

h all other like empowered.

Daytime Phane 4



