2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

BURNT PINE HOMEOWNERS ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000003446 '

Principal Place of Business
1006 SCENIC GULF DRIVE

Mailing Address

1096 SCENIC GULF DRIVE

als Grand Blvd

SUITE C-1026 SUITE C-1028
DESTIN FL 32550 DESTIN FL 32550
us us

2. Principal Place of Business 3. Mailing Addr

215

Crand Blvd

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90447 002 ****5] .25

1 O

[0 CHECK HERE IF MAKING CHANGES

1]

City & Stale City & State 4. FEI Number Applied For
u&’h v\ F L (8] F L 59-3203703 Not Applicable
Zip Country Zip Couniry " . $3_75 Additional
'3 Z 5 50 u . 5‘ 32_ 5 50 . . 5. Certificate of Status Desired |:]_ Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

L w
(96-SCENIC GULF-BRIVE
SUFEC.1028—
 DESTIN FL 32550

25 Greamso DL

T David W. Tell

Streal Address (P.C. Box Number is Not Acceplable)

215 Brand Bivd.

“ Deshn, FL

Zi€s0

the obligations of registered agent.
-

SIGNATURE

re, tyl aof printed name of registered agel

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

£ applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DpP O Delete TLE % . —— [ Change Addition
NAME STOWE, DAVID NAME Qa 3 ohrm »
streeT a0DRESS | 3201 BAY ESTATES DRIVE sTREET AODRESS | £y 4=t ahrer Avcnue,

crv-st-2¢ | DESTIN FL 32550 s |GSreenwiCih, CT OLE 30

TITLE DST O Delete THLE r —— [ change PRI Addition
e RIEDEL, STEVE C e woed , Tony

sweet aooress | 3271 BURNT PINE LANE | s aooness. ﬁ3,o‘lgw%bﬁ27 e

arv-si-ze | DESTIN FL 32850~ T avw e [Pesting, L 320550

e D BRelete T ) O change [ Addition
NAME ASKEW, VANCE NAME

STREET AcDRESS | 9300 HWY 93 STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 CITY-ST-ZIP

TILE v [ Delete TTLE [JChange [ Addition
NAME GRILL, SUE NAME

sTreeT apoREsS | 3259 BURNT PINE COVE STREET ADDRESS

GITY-5T1-2IP DESTIN FL 32550 CITY-ST-24P

TLE D 1 Detete TIME [J Crange [ Addition
HAME OLINGER, DOUGLAS J HAME

streer aporess | 19801 SPINAL PASS STREET ADDRESS

CITY-5T-2P CINCINNATI OH 45249 CITY-ST-21P )

TILE D .- [ pelete TITLE [J Change [ Addition
NAME LAMARCHE, JUDITH NAME

streeT anoress | 167 COVE AT SEVENTEEN STREET ADDRESS

£ITY-ST-2IP DESTIN FL 32650 CITY-5T-21P

changed, or on an attachme

QSIGNATURE:

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

all othghike empowered.

EANY2UIBED

of the cerporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fl
R an address,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

CR2ED37 (10/02)



