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

FILED :
Mar 03, 2003 8:00 am ;

DOCUMENT # N98000000541

1. Entity Name

PINERIDGE FARMS PROPERTY OWNERS' ASSOCIATION, IN
C.

Secretary of State

03-03-2003 90459 005 ****5] 25

Mailing Address

#12 NE 16TH AVE
GAINESVILLE FL 32601

Principal Place of Business

412 NE 16TH AVE
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

AR

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3495828 Applied For
Not Applicable
Zi Count Zi Countr iti
P Hniry P y 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent :7._Name and Address of New Registered Agent
Name, ... .

DAVIES, USA
412 NE 16TH AVE
GAINESVILLE FL 32601

L - - e me— s - -

Street Address (P.O. Box Number s Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
< Slignature. typed or printed name of ragisterad agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
¥
-2 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

O

Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delate TITLE O Change ] Addition | &Y
NAME DAVIES, LISA HAME 3
staeet Anoress | 412 NE 16TH AVE STREET ADDRESS ~
omv-sr-2e | GAINESVILLE FL 32601 aiTy-g1-2p 8
TITLE VD [ Delete TITLE Clchange [ Addiion | &
NAME JENKS, ANN NAME ©
sTREET aD0RESS | 412 NE 16TH AVE STREET ADDRESS

CITY-ST-2iP GAINESVILLE FL 32601 CITY-ST-2IP

TLE ST O Gelete WE e - s T ““'change ~ [J Addition
NAME MCDONALD, JANET L NAME

streeT acDRess | 412 NE 16TH AVE STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32601 CiTY-ST-2IP

TILE [T Delets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-81-2P

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete - MLE =] changa [ Addition
NAME NAME

STREET ADDRESS . _ || smeeT AbDRESS

CHTY-ST-21P CITY-ST-2P

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 on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arm an officer or directar
this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered to execute

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE R%E@M)ﬂ

22703

QIRNATIIRBE AMBPITYEED OB BEHATEDRN A A BSE M Cdi™hiihdsr oo o e o . o .o

A AR TS AmEa s cesananenns



