_ EEEEEEEE— |
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

DOCUMENT # N96000006586

1. Entity Name

PINE LAKES TOWNHOMES ASSOCIATION, ING..

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-14-2003 90077 020 ****61.25

Principal Place of Business

153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218

Mailing Address

P.O. BOX 18793
JACKSONVILLE FL 322295793

2. Principal Place of Business 3. Mailing Address

AR A B

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3432021 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - “Name "~ T T e e e e e
SIMON, BERT C :
Street Addrass (P.O. Box Number is Not Acceptable)

1660 PRUDENTIAL DRIVE -
SUITE 203
JACKSONVILLE FL 32207

City

Zip Code

FL

the cbligations of registered agent,

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. | am familiar with, and accept

SIGNATURE

-« Signature, typed or printad nama of registered agent and title if applicabla.

(MNOTE: Registerad Agent signature raquired when rginstating}

DATE

. i' FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Depariment of State

$5.00 May Bo

Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" Time D O] Delete e Clchange [ Addition
NAME LASHLEY, MARIAN NAME
streer anokess | 11 NORTHSIDE DR S UNIT 404 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-S1-2IP
TE ] 1 Delete e [JChange ] Acdition
NAME DURBANO, NICHOLAS D NAME
streeT aooRess | 153 NORTHSIDE OR S STREET ADDRESS
CiTY-5T-71P JACKSONVILLE FL 32218 ) CITY-ST-2IP
THLE TD O pelete TITLE [ Change [ Addition
NAME COLBORN, MICHAEL E hAME
street AboRess | 11 NORTHSIDE DR SOUTH UNIT 304 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-§T-2/P
TTLE SD O Detete TITLE [J Change [ Addition
NAME HOFFMAN, VELICE NAME
stReeT anoress | 11 NORTHSIDE DR S UNIT 404 STREET ADDRESS
cmy-st-ze | JACKSONVILLE FL 32218 CITY-$7-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2P CITY-ST-217
TILE [ Delete TME Cd change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2Ip CTY-ST-21P

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A ICASE RIIASER. Cot fort a/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
] s accurate and that my signature shall have the same 'egal effecl as if made under oath; that | am an officer or director -
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

0065775

CR2E037 (10/02)

o4 75¢ 39(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOD

{0 FAw 03




