2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002533

1. Entity Name

PINE ESTATES ASSOCIATION, INC.

01-28-2000 90147 009 ****6] 25

Principal Piace of Business

1848 NW TREASURE POINT
STUART FL 24954

Mailing Adcress

1848 NW TREASURE POINT
STUART FL 34994-9453

2. Principa! Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

OO NOT WRITE IN THIS SPACE

Jan 28, 2000 8:00 am
Secretary of State

A

.City & Stalg = e - ot .~ - . _ City & State__ .. . __ — . 4, FELNumber - : Applisd For
65’0475140 Not Applicable
Zip Counttry Zip Country $8.75 Additional

5, Certificate of Status Desired 0 Foo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASAl, JOY H ~
1848 NW TREASURE POINT
STUART FL 34994

Narne

Street Address {P.O. Box Number is Not Acceplable)

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 registered agent and title if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D O Dalete TIE CJ Change [ Addition
HAME MAUS, DIANA NAME
STREET ADDRESS | 875 HILL ROOST RD STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP =
TTLE PO O Delets TME [ Change [ Acdition
~hamE < T -[CASAL-OY. - e T : NAME . -- -
STREET ADDRESS | 1848 NW TREASURE POINT STREET ADDRESS
CITY-ST-7IP STUART FL : CITY-ST-2IP
TITLE D . [ Delate TIMLE [JChange T Addition
NAME . | QUINN, ROBERT : NAME
STREET ADDRESS | 1848 NW TREASURE POINT STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-5$1-2iP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelets TITLE [Jchange & Addltien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE (1 Dalste TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS | *=7, STREET ADDRESS
CITY:ST:2F: SR Py CITY-ST-2IP

121 heréby ceriify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), 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 1he 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 gther like empowered.

Je!t— .
(2520  g7-JEFL

SIGNATURE: _ SIGIAw e BlaxpereD

SIGNATURE ANGAYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day‘tirhe‘Phcne ¥



