2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000003458

PINEWOOD NE!GHBORHOQOD ASSOCIATION INC.

Principa! Place of Business

170t SQUTH BTH ST-
FT PIERCE FL 34950

Mailing Address

1701 SOUTH 9TH ST
FT PIERCE FL 349508107

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Secretary of State

03-02-2000 90117 027 ****6].25

ORI

DO NOT WRITE IN THIS SPACE

MOORE, BEN
1701 SOUTH 8TH ST
FT PIERCE FL 34950

gl

City & State City & State 4, FEI Number Applied For
, 650766396 Not Applicable
Zi - - v Zi = Country- T s it
? Country ° ountry 5. Certificate of Status Cesired dd $8'75 Addmonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is T\Jot'ﬁcceptable)

City

Zip Code

FL

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.

SIGNATURE
.t Signatura, typed or printad nama of registered agent and titte it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE P O pelete TITLE [ change  [] Acdition
NAME MOORE, BEN NAME
sTheer aDoRESS | 1701 58TH ST STREET ADDRESS
CITY-§T-2IP FT PIERCE FL 34950 CITY-ST-2IP
TME p [ Delete TTLE [1change [ Addition
NAME WEATHERS,.SARAH B - _ f-nane
STREET ADDRESS | 711 OHIQ AVE STREET ADDRESS
CHTY-ST-7IP FT PIERCE FL 34950 CITY-§T-2IP
TME D [ pelete TITLE [JChange [ Addition
NAME MOORE, BEN NAME
STREET ADDRESS | 17013 8 ST STREET ADDRESS
orv-st-2¢ | FT PIERCE FL 34950 GiTY-sT-2P
TILE T [ Delete TITLE O change [ Addition
NAME WEATHERS, SARAH NAME
STREET ADORESS | 711 OHIO HUFF STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 GITY-§T-2IP
| TITE (2 Delete TITLE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| cmv-srzp BTY-ST- 2P
| e [ Delete TITLE [] Change [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
I cry-sT-2p CITY-8T-2/P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustes empowgred to execute this report as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE: 1,6«)3%11 Al

all cther like empRwered.

ALY P pre=D

A aqL/ao Ll abS- AR

SIGNATRE AND TYPED os}/ﬂmm

NAME of SIGNING OFFICER OR DIRECTOR

Date T Craytime Phone #

Mar 02, 2000 8:00 am

CR2E037 {9/99)



