~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N474 May 27, 2002 8:00 am
- Eny Name N47499 Secretary of State

PINE LAKE VILLAGE OF TIMBER PINES, INC. 05-27-2002 90411 016 ****61 25
Principal Place of Business Mailing Address
6872 TIMBER PINES BLVD 6872 TIMBER PINES BLVD ) B
SPRING HILL FL 34606 SPRING HILL FL 34606 B
o o 968185
s e s RO AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
53-3113972 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ, SUSAN Street Address (P.O. Box Number is Not Acceptable)
6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34608
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
Slgnature, typed or printed name of registerad agant and titk if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D 1 Delee THLE D O Change [ Addilion
NAME HADRICK, RICHARD NAME i Rick faene
) .
STREET AnDRess | 6872 TIMBER PINES BLVD STREETADDRESS (a1 | ven Obe Drnes Blodd
cmv-ST-2P [ SPRING HILL FL ONSTZP 1S peiae B, S Ddeog
TITLE TSD O Dalste e v s ' [J change [ Addition
MAME DORSETT, CHARLES HAME
sTREET ADoRESS | 6872 TIMBER PINES BOULEVARD STREET ADDRESS
orry-s1-2IP SPRING HILL FL CITY-ST-2IP
TILE PD O Delete THLE [ Change [ Addition
NAME MALLY, FRANK NAME
sTReeT aDDRESS | 6872 TIMBER PINES BLVD STREET ADDRESS
orv-sT-ZF | SPRING HILL FL CITY-ST-2P
TITLE D [ pefete TITLE [ change [ Addition
NAME WELCH, LOUIS NAME
S1REET ADDRESS | 6872 TIMBER BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-5T-21F
TITLE VPD O pelete TITLE [Jchange  [J Addition
NAME PIASCIK, DELORES NAME
STREET a0DRESS | 6872 TIMBER PINES BLVD STREET ADDRESS |
omv-sT-2f - |SPRING HILL FL 34606 CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 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. or on an attachment with an address, with all other like empowered.

gGNATURE; SIGNATURE REQUIRED /@ %//7 o Iy~ 200 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /. Daytime Phone #

~
é

CR2E037 (9/01)



