12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director

e
2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am !
DOCUMENT # N97000001896 T Secretary of State
1. Enlity Name 02-17-2003 90271 031 ****61.25
PINE TRACE AT BINKS FOREST HOMEOWNERS' ASSOCIATI
ON, INC.
Principal Ptace of Business Mailing Address
22151 SHOREWIND DR 22151 SHOREWIND DR o
W PALM BEACH FL 33428 W PALM BEACH FL 33428
Us s 10022420
T T SV 0 A
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.045616? Applied For
Not Applicable
Zip Country Zp Couniry 5. Certlficate of Status Desired ™ gg.g?qtﬁ?:cilﬁonal
— 6..N and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — ~|—
VALYO' PAUL l Street Address (P.C. Box Number is Not Acceptable)
22151 SHOREWIND DRIVE
BOCA RATON FL 33428
City FL Zip Code
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
R *thie gbligations of registered agent.
CSIGRATURE
T_ . N Signature, typed or printed name of registered agent and tille if appiicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Florida Department of State
N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 P .
i 43 PD O pelete TITLE VD O change  [WAddition g
NAME FALZONE, SAMUEL NAME MICHAEL DocKTER S
sTReET ADDRESS | 15578 WHISPERING WILLOW DR sreeTDoREss | LSS 30 \WHISPERING WIilloW DR . E
omv-st-z¢ | WELLINGTON FL 33414 . orv-s-7P | GWELLINGTodN, FL 33%I1Y4 i
TITLE SD & Delete TITLE S 1 Change [ Adition %
NAME DEMARCO, CHERYL NAME RAUL SILVA
srgeT apoRess | 15385 WHISPERING WILLOW DR o STREET ADDAESS | LSS TO W His PER 2 ING_ U.l I,E..Loﬁ.p VL.
orvstze | WELLINGTON'FL'33414 <o o oms T W ELLENGTON , XL 33%(%
TME D - O petete e D [ ctange  [Afdgition
NAME HANLON, CHARLES NAME THERESA PRIORE
sTreeT anoRess | 15442 WHISPERING WILL.OW DR. STRETADDRESS | A S§ 22 MULIPERING WIllow DR
crv-st-2¢ | WELLINGTON FL 33414 orv-sT-ZP | AMELLINGTON, TL 33kl
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corperation or the receiver or trustee empowered 10 execute thi Iiport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh.g'l ather Iik‘e empbwered. SCUM u& "xc&_ztjﬁv
SIGNATURE: X SIGNATUR: DASE ) /0/0% Set-26- 44

A A AT ITE AME TVDER AL DODIMTER MAMEWE & Iemihc AECRFBg AR DIRECTAR A(ata 4 Dawvime Phona &




