2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9800000054 1 . - Feb 27,2001 8:00 am

ety

1. Eniy Narne Secretary of State

PINERIDGE FARMS PROPERTY OWNERS' ASSOCIATION, IN 02-27-2001 90078 018 ****61.25
Principal Place of Business © Mailing Address
412 NE 16TH AVE 412 NE 16TH AVE v o - -
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3498828 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent . R _ 7. Name and Address of New Registered Agent . . _ . .
Narme ’
DAVIES. LISA Street Address (P.Q. Box Number is Not Acceptable)
412 NE 16TH AVE
GAINESVILLE FL 32601
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
I
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE [ Change  [J Addition
NAME DAVIES, LISA NAME
STREET ADDRESS | 412 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2ZIP
TTE VD O oelets TIILE [Cdcrange [ Addition
NAME JENKS, ANN NAME
STREET ADDRESS | 412 NE 16TH AVE STREET ADDRESS
I or-st-zp 7| GAINESVILLE FL 32601 T - - =~ cny-sr-zp- - - - N -
THILE sTD [ Delete e [ change ] Addition
NAME MCDONALD, JANET L NAME
stReer A0CRESS | 412 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CoITY-§T- 2P
TILE [ Delete TILE [ GCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . N - STREET ADDRESS
CITY-§T-2 : : s Coe - OTY-ST-ZP = - | =« wre wm . - N e e
TITLE ‘ [ pelete TLE " DJchange [ Addition
NAME - R - NAME . . .. e e _
STREET ADDRESS - STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with thig fi\iné; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowetred 10 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 awiw—liasﬂlother like empowered.
SIGNATURE: SISO T UG RERLIRE Bonn e 2\edde)  352-m34-\a7b

smWPen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

0019812

CR2E037 (10/00}



