2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006586

1. Entity Name

PINE LAKES TOWNHOMES ASSQCIATION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90056 048 ****6] .25

Principal Place of Business Mailing Address

153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218

153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 322181468

2. Principal Place of Business 3. Mailing Address

R RTAD KRR ATI

[N

Suite, Apt. #, etc, Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘343202 1 Not Applicabie
Zio Country Zip Country T T4 T $B.75 Additiona!
5. Certificate of Status Desired O Feo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SIMON, BERT C ‘ prasie)
1660 PRUDENTIAL DRIVE
SUITE 203 = s
i ip Code
JACKSONVILLE FL 32207 Y FL | **
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 printad name of registered agent and title if applicable {NOTE' Ragistarad Agant signatura required when rainstating) 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD . [ Detete TITLE [ Change T[] Addition 3
Y CROWE, LEE NavE @
sTreet ADDRESS | 11 NORTHSIDE DRIVE, S., UNIT 302 STREET ADURESS =
on-s-ze | JACKSONVILLE FL 32218 GiY-St-20 up
TITLE VPP [ Detete TITLE [ Change [ Addition |
NAME ROBINSON, BECKY- NAME
STREET ADDRESS | 11" NORTHSIDE DRIVE S., UNIT 102 - STREET ADDRESS * S sTer : R R
crv-sT-2f | JACKSONVILLE FL 32218 ciyy-s1-2P
TTLE m O Delete TITLE [ change [ Addition
NAME DURBANO, NICHOLAS D hAME
STREET ADDAESS | 153 NORTHSIDE DRIVE S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-S5T-2IP
TITLE viD 1 Detete e [ Change [ Acdition
NAME LASHLEY, MARIAH NAME
STREET ADDRESS | 11 NORTHSIDE DRIVE S., UNIT 404 STREET ADDRESS
CrY-S1-2IP JACKSONVILLE FL 32218 CITY-ST-2iP
TrLE 1 Dakete TILE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P CiTY-87-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
C\TY-.ST-IIP: 1 - CITY-ST-2IF
12, | héreby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 directar
. of the corporatian or the receiyerpr trustge empowered to execute this report ds required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeal with o agldress, with aill ather tike empowered. .
SIGNATURE: REQUIRED

Date Daytime Phone ¥ J




