#2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48451

1. Entity Name

PINE ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC.

/

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90003 047 ****6] .25

Principal Place of Business

7403 LAKE EMMA RD
GROVELAND FL 34736
us

Mailing Address

7403 LAKE EMMA RD
GROVELAND FL 34736
us

2. Principal Place of Business

3. Mailing Address

TR AR NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3270075 Not Applicable
2Zi Zi Countl iti
P Country ° ouniry 5. Certificate of Status Desired O $8.75 additional
RGP P USRI SE NN DLV (R - - L Y T e co . __Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nameg

BENZEL, DAVID
7403 LAKE EMMA RD
GROVELAND FL 34736

Steet Address (P.O. Box Mumber is Not Acceplable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and tithe if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NCW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 13, 2000 min. wilt be $236.25 Trust Fund Centribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O Dekete e O3 Change [ Additian
NAME BENZEL, DAVID NAME
stReeT ADORESS | 7403 LAKE EMMA RD. STREET ADDRESS
CITY-ST-7IP GROVELAND FL 34736 CITY-ST-7iP
TILE STD O palete mLE . [ change [ Addition
RAME HICKS, ROBERT NAME
STREET ADDAESS | 1309 ELIZABETH STREET ADDRESS
TGy -ST-p T 'GLENV'EW |L“"' e e e M CITY-ST-ZtP - —— e T - s - - -
TILE D [J Delste TmE [ thange [ Addition
NAME BENZEL, CYNTHIA NAME
STREET ADDRESS | 7403 LAKE EMMA RD. STREET ADDAESS '
CITY-ST-2IP GHOVELAND FL 34836 CITY-5T-2IP
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-53-2IP
TMLE CJ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 att

SIGNATUR

™ ]

t with an address, with all other like empowered.

Daytima Phone #

W0stlor p2tfonnd . gevzel  gfobe fe) 260574y

“—"SIGNATURE AND TYPED OR PRINTED :9,!‘& OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (5/00)



