2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48226

1. Entity Name

PINES MOBILE HOME OWNERS ASSCCIATION, INC.

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90196 034 ****6] .25

Principal Place of Business Mailing Address

1005 WHITEHURST RD. TR 2N 5T
cor STETIT

PLANT CITY FL 33567 _SARASQTA-FL-34036~
us

@

C0074567

3. Maiting Address

2. Principal Place of Business 7(.#_
Lol 752,

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3126624 Not Applicable
i Count Zj iti
Zip . ouniry P Cauntry 5. Certificate of Stalus Desired | $8'75 ,O:ddmonal
) Fea Required
§ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— B - B - —— T o 3 . - - Namé . - = =

[ eléy 4.

g

,EDWARB‘S,—SHEHW_—A-ESG— 7 . . Steet Address (P,0, Box N‘:n:éer is[r\iot Ac Dtable) Y
» Zip Cod
SARASOTA-FL-34206— ' g b Sode
Pant-Cty FL [2=2¢ 7

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

Signature, typad or printad nama of registered agent and title if applicabla,

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. wiil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

t
Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P P Deiete TITLE ¥ . Pherange [ Addition
e BURTON, JOSEPH e shialey H- B ﬁ/tfi‘ﬁp /e

STREET ADCRESS | 1005 WHITEHURST RD. #27 sTReeT aoDRESs | oo Ly e hu#s

orv-sT-2p | PLANT CITY FL orv-srze | Plao ¥ Chy £/ 32 5¢r

E . D O oelee TE D. : Change [ Addition
NAME LYNCH, ALICE NAME HRePOD Kot loFseon

street ADoRESS | 1005 WHITEHURST ROAD #48 STREETADDRESS | j 00 5% ) ,‘_-/-e Atrs7?7 :€ o H7

orv-st-z¢ | PLANT CITY FL 33567 CITY-ST-2PP Plont City Fl 33567

TILE Sl T T T RDelete TITLE T L . —"" “h ;o Pretange [ Addition |
NAME AX, ROSEMARY NAME 20 lte f:f-'ée;? u,‘i S/:" ‘{fb H S

streer sociess | 1005 WHITEHURST ROAD #16 srheer sonness | /005 Edh!

omv-st-2¢ | PLANT CITY FL 33567 OITY-5T-2 f/ﬂﬂf’ G, ?L‘{ FI 23567

TITLE VP - 2R Delete TITLE [ Addition
NAME DAVIS, MICHAEL F. NAME

STREET ADDRESS | 1005 WHITEHURST ROAD #26 STREET ADDAESS

omr-sT-2¢ | PLANT CITY FL 33567 CITY-ST- 2P T 7

TIILE T (X petete e ,Q:f-‘ S e LsTE @ JX Change [ Addition
NAME DONAWAY, NAOM! NAME & WA e hues? o .

STREET ADDRESS | 1005 WHITEHURST ROAD #82 STREET ADDRESS /°d5” .

onv-s-2p | PLANT CITY FL 33567 ovsre [P JRIF ¢ oty F [ 235e¢y

TTLE T vViP O Delete TITLE D D4 Change (7 Addlion
e DOAN, DANIEL we  oregace? (femedts

streeT ADDRESS | 1005 WHITENURST ROAD #68 STREET ADDRESS | /O & & wh'te hu rida pr # 8 4

CITY-57-2IP PLANT CITY FL 33567 on-s1-or [P ny C Pl ¥ F' {. 33567

12. | hereby cedify that the information supplied with this filing does not gualify for the exermption 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 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 Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Mfﬂ@%@ﬂ&

1
=

(D4

- P A ARIE

CR2EQ37 (5/01)



