2001 UNIFORM BUSINESS REPORT (UBR}

FILED 7

»
DOCUMENT # N47499 - Mar 12, 2001 8:00 am s
1. Enty Name Secretary of State
PINE LAKE VILLAGE OF TiMBER PINES, INC. 03-12-2001 90384 040 ****6] 25
Principal Place of Business Mailing Address
€872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD e
SPRING HILL FL 34608 SPRING HILL FL 34608
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 13972 Not Applicable
Zip ] Courtry i Ze . LCountry . .| . - . --$8.75 Agditionar =~
e U N iecdiu} S = 3 E 5. Centificate of Statls Desired sl Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ, SUSAN Strest Address (P.O. Box Number is Nat Acceptable)
6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34606
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 Flarida.
SIGNATURE
Slgnature, typed o printad name of registersd agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
L y
FEE IS $61.25 Trust Fund Contrigution. L} AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e 0 R O oelete TITLE O Change (] Addition | 8
NAME HADRICK, RICHARD NAME =]
streeT anoress | 6872 TIMBER PINES BLVD STREET ADRESS 5
CITY-ST-2IP SPRING HILL FL CITY-ST-ZiP . a
- . . e = w
e TSD 1 Delete e o ) . -~ Olthnge  [Jadtiion |
NAME DORSETT, CHARLES HAME o - )
sTaEeT ADCRESS | 6872.TIMBER. PINES BOULEVARD _ . __ ] sTAeeraoogess -, - Rl
omv-sr-ze | SPRING HILL FL N omv-sr-np . -
TLE PD 7] Delete TITLE - e T T T T Mchange [ Addition
NAKE MALLY, FRANK NAME
streer anoress | 5872 TIMBER PINES BLVD STREET ADDRESS
CITY-ST-ZiP SPRING HILL FL CITY-ST-2IP
THLE D O pelete TITLE [Jchange [ Addition
NAME WELCH, LOUIS NAME
STReET ADDRESS | 6872 TIMBER BLVD STREET ADDRESS
CITY-ST-2IP SPRING MILL FL 34606 CITY-ST-2IP
TLE VPD O Detete TIME Ochange  [J Acdition
NAME PIASCIK, DELORES NAME
staeeT Aooress | 6872 TIMBER PINES BLVD STREET ACDRESS
cv-st-2e | SPRING HILL FL 34606 rv-5T-2P
TLE O Delets 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 qualify for the exempdion 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 shail 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 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in 8fock 10 or Block 11 if
changed, or on an attachment W address, with gll other like empowered.
AmEN 9 - .
SIGNATURE, X SR ARAE W RbED !
‘NSIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date Daytime Phone #




