2002 umFonM BusiNEss REPORT (UBR) FILED

DOCUMENT # N93000003446 Feb 21, 2002 8:00 am
1+ Entiy Neme Secretary of State

BURNT PINE HOMEQWNERS ASSOCIATION, INC. 02-21-2002 90060 009 ****61 .25
Principal Place of Business Mailing Address
109 OLD HWY % 109 OLD HWY %
DESAN-FL 12550 ~PESTIRTTL 32550
HG" Lt
v g —1 (RGN
S Aé %nmﬁ;u}p Dy IO%U LNl Q)LL\'L\ D
uite, Apt. #, etc. uile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6N fb\.u. ¢ 1ba%
Cny & State ny State 4, FEi Number Applied For
l., N ‘I:C-— ¢FL 59-3203703 Net Applicable
«bz 5 ﬁ—% iiirj% 63’ 651 : Eo/l{t?‘j 5. Certificate of Status Desired (] Eg‘gg‘ﬁ::gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I~ e e e Nma e S D e o e LT et e Name i e g e
IiE‘E' CATHY J IStre dgress 0. Box Number |5mﬂ?): ?
696 OLOAWY 58
SUFE-E-1028— S Q- me .
DESTIN FL 32550 “Chy 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.

STREETADDRESS (V1) GO0 € 6% Spventenn

sTReET aDcRESS | 3258 BURNT PINE COVE
arv-ste | yL<dia L 2268510

cry-st-2¢ - IDESTIN FL 32541

SIGNATURE .
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
5
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
G
10. OFFICERS AND DIRECTORS _ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PB— P selete I Tl T D Ghenge I Addition
NAME IRVIN.STEVEN T HAME 1 7&\)‘0 STOWE
STREET ADDRESS m STREET ADURESS ?319\ gk o,:\.-CS U“\Uﬁ
oTY-sT-2P | DESTIN-FE-32%4 clv-st-ap eg\-\r\ éL 50
e LD HBelete me [ Change  [&#@aition
e JONES-RAY— ave :’:*eoe Q. 21
STREET aDDRESS | 2007-BAY VILTAS THT STREETADDRESS |52 714 1Ry 1424’\‘.(
orv-si-2¢ | DESHN-FE 32581 OS2 [Deckan FL 375'50
me ~ {D O belste =~ " TimLe ' S T T T T Mchange . (Bredtion”
NAME ASKEW, VANCE NAME DO‘-@QS 5. O e
STREET ADORESS | 9300 HWY 98 seeTaoness |VA B | Derced Pasd
orv-sT-2P | DESTIN FL 32541 cme-s1-2p (‘Jmc,\ ancch O 45949
TILE 9 O Delete TITLE [ Change  [El-Adttiition
NAME GRILL, SUE NAME .Duuorr\-\ LA (NG

TILE B [ Bclete TMLE v e ’ Fthange LI Addition
NAME SUTHERLAND, DR-HUGH L NAME Sue el

STREET ADDRESS 13278 BAY ESTATES DR STREET ADDRESS 32 €21 VZad Y Pira Cov=

ony-sT-2F 1 DESTINFL 32544 st I vest i B 22S6D

TIMLE bST+ 7 Delete TITLE X [ Ghange ddition
HAME | ATIA-MILE-G— NAME Oohn (. @k

STREET ADDRESS | 2927 SAND.PINE RD stReETADDRESS (SHU MMV~ FYDer AL

oITY-5T-2IP orv-stae | oy Qe CF (o8I0

12. | hereby certify that the infermation supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adgffess, with all mther like ermpowered.

SIGNATURE: e i\,fUP NELHUIRED

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

(%]

CR2E037 (9/01)



