2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N940000021

1. Entity Name

46

PINE LAKE ESTATES PROPERTY OWNERS ASSOCIATION OF /VII‘LTo»[

FILED
Secretary of State

05-30-2000 90071 015 ****6] .25

Principal Place of Business

Mailing Address

7475 PINE LAKE DRIVE
MILTON FL 32570

7475 PINE LAKE DRIVE
MILTON FL 32570-9510

2. Principa! Place of Business

3. Mailing Address

AU N

I

Suite, Apt. #, etc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59'3244304 Not Applicable
Zip Country Zip Country 5. Certficate of Satus Desireg D $8.75 Additicnal
- - -] . —_ e * __Fea Required | . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
’ Narmne

ROBINSON, SONYA
7475 PINE LAKE DRIVE
MILTON FL 32570

Sireet Address (P.C. Box Numiber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf,‘ or bath, in the state of Florida.

SIGNATURE ; :
Signature, typed or printad nemé of registerad agent and tith if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Conitribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PO o [ Delete TILE OJchange [ Additian
NAME ROBINSON, SONYA HAME
STREET ADDRESS | 7475 PINE LAKE DRIVE STREET ADDRESS
CITY-ST-2I MlLTON FL 32570 CITY-5T-2IP _
TITLE VD O Delete THLE [ hange - [] Adition
HAME ~ INELSON, PATHlCIA . § HAME '
.. STREET ADDRESS 6213, SILVER OAK DR . e - . —a. [J STREETADDAESS e e e e - - -
CITy-51-2P M!LTON FL 32570 . CITY-ST-7IP
e STD (R Detete e SECRETARY - ffgﬁfuéne f@Change [ Addilon
v COLLINS, GWENETH NAvE 7\3 e
STREET ADDRESS | 7524 PINE LAKE DR. STREET ADDRESS ﬁ.} £- M IVE
cITY-S1-2IP MILTON FL 32570 CITY-ST-2IP ’ h &f f kP
TITLE ’ [ pelete TITLE I Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP )
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this hlmg does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE..

Ao 102000

S8 426~ 225

SIGNATURE *ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Date Daytime Phone #

May 30, 2000 8:00 am

CR2E037 (9/99)



