. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000343

1. Entity Name

ALDEN PINES HOME OWNERS ASSOCIATION, ING.

WU AID

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90026 020 ****5] .25

Principal Place of Business

5400 PINE 1SLAND ROAD
SUIME D
BOKEEUA FL 33822

Mailing Address

SUITE D
BOKEELIA FL 33822

5400 PINE ISLAND ROAD

MG JURR

il

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%55358 Not Applicable
=[-~Zip™=-~" " " 77|= "Count e - Zi e 1t - R —— P . Additi i
P ountry 17 - Country s 5. Certificate of Status Desired’ [ $8'75 Addltlona!w o=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGGONER, PAUL H Street Address (P.O. Box Number is Not Acceptable)
5400 PINE ISLAND ROAD
SUITE D _ _
BOKEELIA FL 33922 City FL [ ZPCoce
8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
J| Jp— s, e . _'7‘:-?‘3'@_'::-_ o ~ A _ . T"‘:f{' -'
- T e T 'FILE"NOW: s 221777478, Elgction Campaign Financing = $5_00 May Be - F ‘Make Check'Payable‘to- IR |
FEE IS $61.25 Trust Fund Contribution, Added to Fess x4 Department of State ,4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TLE Oy g ghP - - [ Change [ Addition | S
NAME KRIEG, MARK K SR NAME i g e S - v 2
sheeT A0oRess | 44319 CLUBHOUSE DRIVE StReE 0DReSs | ¢ 5 2 5 i R4, S
CITY-ST-2IP BOKEELIA FL 33922 CITY-5T-2P e ,4{?& 2t Ha A TR &
. (B St w
TITLE D - [ Delete TLE [ Change  [C] Addition &
NAME SANNER, RICHARD E NAME
STREET ADORESS | 7748 GRANDE PINE ROAD STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 , CITY-5T-2IP
MLE D ' {1 Delete TITLE [ change  [J Addttion
NAME CABLE, CATHERINE NAME
| STREET aoDRESS | 14075 BOKEEUA ROAD.. . [ s o i B
CiTY=57-2IP EBOKEEUA FL 33922 CITY-S7-ZIP ~
m : y - P - Change Addition
LE D Rea A L’\,Q,%L.L_& [ﬁ'neleie TmE CERALD FBROBST Wornge L
e MARVIN, WiLtJAM Qrll o gitled | GERALD L5
sTReer s00REsS | 14421 CLUBHOUSE DR Aimc a e e Kl sweersoveess | 0, BeX 582
GITY-ST-7P BOKEELIA FL 33922 e NN CITY-§7- 2P }"/;V[.EM/) I~z 3945
TIE D [ Delets TITLE [ change [ Addition
NAME BLUETT, BEVERLY NAME
STREET ADORESS [ 14391 TAMARAC DR STREET ADDRESS
urv-sT2° | BOKEELIA FL 33922 ciTv-sT-2p
TE ' 1 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e{npowered.
Ve Reecaurh O de /- /22
SIGNATURE: SICREAERSIANAR R BRD (L 2. /- ol Qa1-293-32L7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




