200 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # N96000006586

1. Entity Name

PINE LAKES TOWNHOMES ASSOCIATION, INC.

01-12-2001 90006 009 ****6]

Principal Place of Business Mailing Address
153 NQRTHSIDE DRIVE SOUTH 153-NORTHSIDEDRIVE SUTTR
JACKSONVILLE FL 32218 ~ACKSONVILLE.-FI-39318~
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Jan 12,2001 8:00 am
Secretary of State
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2. Principal Place of Business 3. Mailing Address
£O Box 18793
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
JhcKsomw v\ LLE, F L 59-3432021 Not Applicabla
Zip Country Zip Country " , $8.75 Additional
. 322219-5793 ws# ) 8. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SIMON BERT C Street Address (P.Q. Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
- SUITE 203 : :
JACKSONVILLE FL 32207 Ciy FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Signatura, typed o printad name of ragistered agent and title if applicable. (NOTE: Registered Agent si raquirad when rei i DATE
| FILE NOW: 8. 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 & Delete TITLE PO Change [ Additicn
NAME CROWE, LEE NAME LAsALEY, MAR)A N T oy
- streeTanoness | 41 NORTHSIDE DRIVE, S., UNIT 302 sTReET apoagss | it NO RTHSIOE RRIVE 5., urmid
CITY-ST-21P JACKSONVILLE FL 32218 CITY-sT-2P JFAcKsomvillE, FL 32218
- TE VPP &9 Detete e VD Change [ Addition
e ROBINSON, BECKY e OURBAND, MICHOLAS O
‘ staeeT a00Ress | 11 NORTHSIDE DRIVE S., UNIT 102 SREETADDRESS | 1 $°3 NoARTHS(9¢ DAVE 5.
onv-s:ze- - JACKSONVILLE FL 32218~~~ =~ ~ jovstw o] TAcKSomvitlE, FL 32218 o o)
TME ™ ) 1 Detete TLE TPD . B Change [ Addtion
e DURBANO, NICHOLAS D N #rot COLBORN, MicHABL E.
steet aoRess | 153 NORTHSIDE DRIVE S. sweraooness | |} NORTHS(ME ORwvE 5., UNit 304
trv-57-2P 1 JACKSONVILLE FL 32218 CImy.ST-2P ThcksonN ViLLE, FL F2219
TILE V1D Delete TILE s B3 crange 1 Addition
| e LASHLEY, MARIAH NAvE HoFFMAN, VELICE _
- sTReeT A00RESS | 14 NORTHSIDE DRIVE S., UNIT 404 STREETADDRESS | 1} MORTMSIHE DAV E S, UNIT Hol
crv-st-zP | JACKSONVILLE FL 32218 o0 | JAcksowvitle, FL 32219
TITLE [ Defete TITLE [dChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

‘ of the corporation or the receiver or trustee empowered o executs thjs report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrega, with all other like egrpowered.

SIGNATURE:” 7/ZHE4RE U'M%[E A EIMccnAL ¢ Coldorw TH  Graw ol oy 15

(i), Florida Statutes. | further certify that the information

director

34¢7

R AT IO & UM TYRE R A D BBTED M A ME S GICMLS APCICED AR RIBECTAD

MNata Davtime PRone #

CR2E037 (10/00)




