2000 UNIFORM BUSINESS REPORT (UBR) 3/9,

DOCUMENT # N46247 May 1?,1%0%]3 8:00 am

NORTHERN PINE TRACE HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-09-2000 90101 041 ****6]1.25

Principal Mace of Business Mailing Address

108 NORTHERN PINE ROAD 103 NORTHERN FINE ROAD

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-1121
us . . us

2. Principal Plage of Business 3. Malljing Address

B s 7z ] |75 it e £ IR AT

Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE

- City & Slate . 4, FEI Number Applied For

F7- Waltow ek Floridy | JF Wil Bihy Floriiys: | " 55500830 o pot

3:2 & ountry 33;5 e Country 5. Cerfiicate of Staus Desired [ figfqu Addigonal
- 6. Name and Address of Current Reglstared Agent 7. Name and Addresa of New Registered Agent
) Name
SHANEH, ROBIN ‘ Btreet Address (P.O. Box Number is Not Acceptable)
108 NORTHERN PINE ROAD . — — T
FT WALTON BEACH FL 32547 " i i -
Cily FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE 7% /g r ,%r% i /Zzz/’ 2007

Signaiure, typed o printed fima of registerad agent and tlle f appiicabie (NOTE. Registered Agent signalue raquired when reinstating)
- m e W o on, T SR Ty L AT L - EE Lt e T - St = - -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Foes Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
THLE PD . ’ T Delete TILE O change 7 Addition | &
=3
NANE SHANER, ROBIN NAME e
STREET ADDRESS | 108 NORTHERN PINE ROAD STRGET ADORESS 2
onv-sT2P | FT WALTON BEACH Fi 32547 __pomsw | 9
STETTT T T o TR =T Deigte. TME o O cheage [ Addition | &
HAME VERDNICA JOINER NAME
STREET AODRESS | 118 NORTHERN PINE RD. STREET ADDRESS
CITY-8T-2iP FT WALTON BCH FL CITY-87-2IF
TITLE 7 Delete 11113 Py /-)/},,Mffg/ﬂ S& [J change [ Addition
NAME NAME ﬁ i 7/. 4 .
STREET ADDRESS sweeraoness | /0 MorT ber -~ e R
CATY-ST-2P ov-seze | A Ly S Bet L
TME [ Datete TiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P . . - -
ME 3 slets TmE Y [Jonange [ Adddion
NAME NAME - t
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY- SE-21P
TITLE (] Detete TINE [ Change [ Additien
NAME NAME
SEREET ADDRESS . STREET ADDRESS
CITY-ST-21¢ ' Oy -ST- 2P
12. | heraby certify that e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statuies. ) further certity that the nformation
indicated on this raport or supplermental report is Irue and accurate and that my signature shall have the same legal affact as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Thapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with 2l other like empowared.
- ] at 14
SIGNATURE: SO TR BEQUIRED Uthyr 2090  350-343~4587
SIGHATURE DT\:PED on .Pﬂ!NTED HAME OF SISNING OFFICEA OR DIRECTOR i Data Daytima Phone #




