2001 UNIFORM BUSINESS REPORT {(UBR) FILED §

DOCUMENT # N95000004701 Apr 26, 2001 8:00 am
1. Entity Namé
. ecretary of State
PINEAPPLE PLANTATION PROPERTY OWNERS ASSQCIATION ry
04-26-2001 90126 048 ****5] .25
Principal Place of Busingss Mailing Address
CONCEPT MANAGEMENT SERVICE CONCEPT MGMT SERVICE
7136 SE OSPREY STREET 400 TONEY PENNA DRIVE
HOBE SOUND Fi. 33455 JUPITER FL 33458
us
T ST RO R ATVt
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-3431539 Not Applicable
Zip Country Zip Gountry 8. Certificate of Status Desired | gese-;esqxﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URGO’ GEORGE E Street Address (P.O. Box Number is Not Acceptable)
CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET
HOBE SOUND FL 33455 & e [ 7 e

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

SIGNATURE
Styrature, typed of printed name of registered agent and title if applicable [MOTE: Registered Agent signature reguircd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of Staie

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIME PD ‘}@Jetete TITLE Lfb [ Crange ﬂAddmon g ‘

NAbE PARATORE, LOU e A L.me FrAUIK =

STREET ADDRESS | 4350 E NEWPORT CENTER DR, SUITE 200 STREET ADDRESS 6% R0 pfa)(f‘ﬂ.?/{ conNTE. R J STE R M

CITY-ST-ZIP DEEHFIELD BEACH FI. 33442 ’ /- CITY-ST-ZIP a—ﬁ‘\-“‘ 51..]5 I»’BL.M \—’L g 3%%}__— L(I:J)
o

TITLE et TILE b [J Change Addition | LG

e BIDWELL, WARK e e ALLEN B ““’B . oe j\—a}iw °

STREETADDRESS | 1350 £ NEWPORT CENTER DR, SUITE 200 STREET ADORESS 15-\9 & NEW Fold CenTivt- . )

CIT¥-ST-2IP DEEREIELD REACH EL 33442 ' CITY-ST-ZiP {BE,L"CLVE O/«) F)) fﬁ’u\t) VL- 33 \'fk‘r'),-

e STD yDe\ele Tl STD [ changs S aition

L HOLM, DRUSILLA e Rz, Pz ANNA

STREETADORESS | 150 E NEWPORT CENTER DR, SUITE 200 STREETADGRESS | \2 o &, NiZwi Po 77 canTa. Qféq W e

“TST2P | DEERFIELD BEACH FL 33442 i $T-ap DeEn. Piad BEAC T T[4~

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CItY-ST-2IP

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITE U1 pelete TITLE [3Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, oron an attachn}em with an address with alf ather like empowered.

sienature: /e A Al df-t]s 1 peces o puan(ast) dre - oo

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phone #




