2002 UNIFORM BUS?INESS REPORT (UBR) FILED

DOCUMENT # N48451 Apr 23,2002 8:00 am
1. Entty Name ecretary of State

PINE ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC. 04-23-2002 90344 045 ****6] 25
Principal Place of Business Mailing Address
7403 LAKE EMMA RD 7403 LAKE EMMA RD
GROVELAND FL 34736 GROVELAND FL 34736
us us
2. Principal Place of Business "1 3. Mailing Address “"ml] IN ml |’ ”m“ | I ”III "’ I‘I’l I'I” IIIH ||||

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

City & State : City & State 4. FEI Number Applied For
59-3270075 Not Applicakte
Zip Country . Zip Country a $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T AMSS o TR e i e o i o T R R R e Name = = Tr e —wea o TET e— X =mmema Dol f. .2
BENZEL DAVID . Street Address (P.O. Box Number is Not Acceptable)
7403 LAKE EMMA RD
GROVELAND FL 34736
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 N i
Wd or printed nama af;;ﬁ@!uac_l\%\[ and titla if applicable {NOTE: Repisterad Agent signatura required when rainstating) / DATE \\
T

9. Election Campaign Financing $5.00 May Be ‘ -Make Check Payable to

FILE NOW: FEE' IS‘$61','2-5, Trust Fund Contribution. O Added to Fees - Department of State

10. \-\__,__/OFECERS AND DIHECTORS ADDITIONS/CHANGES TO DREICERS AND DIRECFOS IN [

| KX
e PD ] Delete e O Change [ Addition
NAME BENZEL, DAVID ; NANE
stheeT ADoress | 7403 LAKE EMMA RD. STREET ADDRESS
CITY-ST-2P GROVELAND FL 34736 ; GITY-ST-ZIP
TILE SID O Delete TITLE [ Change ] Addition
NAME HICKS, ROBERT NAME
sTReT oDRess | 1309 ELIZABETH ' STREET ADDRESS
CITY-ST-2IP GLENVIEW IL ' CIFY-ST-7IP
TITLE L =D . T T - = - [ Delete e -~ o] evme e o =e - =e o e o o [[J:Change [ Addition
NAME BENZEL CYNTHlA HAME
streeT aooress | 7403 LAKE EMMA RD. : STREET ADDRESS
crv-st-zr | GROVELAND FL 34836 CITY-ST-2IP
THLE 3 pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ' CITY-ST-21P
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TiE [ Detete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ; GITY-ST-2IP

12, | hereby certity that the information supplied with this fl\lng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
r trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ity an address, with a!l other like gmpowered.
- % /OZ

of the corperation or the rec
changed, or on an attach

SIGNATURE:

LI =) i H
S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFCER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



