2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT # N97000003406

1. Entity Name

GREATER PINEY GROVE DEVELOPMENT CORPORATION, INC

Secretary of State

01-06-2003 90022 030 ****61.25

Mailing Address

112 HUEY STREET
WILDWOOD FL 34785

Principal Place of Business

112 HUEY STREET
WILDWOOD FL 34785

£000v14¢

2. Principal Place of Business 3. Mailing Address

T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3449280 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired A $8'75 A_ddi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name
CHANDLER’ ARTHUR J REV. Sireet Address (P.C. Box Number is Not Acceptable}
112 HUEY STREET
_INLDWOOD FL 34785
- City Zip Code
. FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Slgnatura, typed o printed name of registerad agent and tite if applicable.

{NOTE: Registered Ageni signatura raquired when reingtating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ZDDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD [ Delete TITLE [Jchange [ Acdition | &
HAME CHANDLER, ARTHUR J REV. NAME 3
streer aporess | 112 HUEY STREET STREET ADDRESS 5
CITY-ST-2IP WILDWOOD FL 34785 CITY-Si-2IP g
TITLE SD [ Delete TITLE [ Change [ Addition &
AN DEVEAN, VONCIA N ©
swheet aooress | 703 ROSS ST STREET ADDRESS

CITY-ST-2P WILDWOOD FL 34785 CITY-ST-2iP

TITLE i §9] O Delete TITLE [ Change ] Addition
NAME TIMMANS JR, ALBERTS REV NAME

sTreeT ADRESS | 300 TERRY STREET STREET ACDRESS

ory-stae | WILDWOOD FL 34785 CITY-ST-7P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2P

TILE [ Delete TINLE [ change [ Addtion
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF &JITY-ST—ZIP

TLE [ Delete - TITLE U] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-ZiP CITY-ST-21P

indicated on this report or supplegagnial report is truggand accurat and that
of the corporation or he re el liugiea® his re|
changed, or on an attachme »

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 certity that the information
signature shall have the same legal eifect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

748~ (480
|-3-2003

_ hes
7#«.{.3-—5733



