2000 UNIFORM BUSINESS REPORT (UBR)

o

FILED

DOCUMENT # N98000003498

1. Entity Name

PINEHURST COMMUNITY ASSOCGIATION. INC.

Jun 01, 2000 8:00 am
Secretary of State

05-03-2000 90081 049 ****5] 25

Principal Place of Businass

8209 DONALDSON DR.
TAMPA FL 33615

Mailing Address

8209 DONALDSON OR.
TAMPA FL 336151205

2. Principal Place of Business 3. Mailing Addrass

M

|

1 N

UM

Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE N THIS SPACE
City & Stata City & Stata 4. FEI Number Applied For
_ L. X ) - - -58-3517424 — [Not-Appiicabla
Zi i Count "
'p Country Zp v 5. Centificate of Stays Desited [ fese-l‘;?q Aadifonal
8. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent
Narne

- TREMMEL, AUANM_
8209 DONALDSON DR.
TAMPA FL 33815

Street Address (P.Q. Box Number is Not Acceptable)

City

FLECOda

8. The above named entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature. lyped o¢ printed name of registened agent and tde ¥ applicebls. (NOTE Raghiensd Agenit tignature required when reinstating) DATE
FILE NOW: §. Efection Campaign Financing $5.00 May Be . Make Check Payable to
FEE 15 $61.25 Trusé Fund Contribution. Added lo Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me L [0] (m " me DOlchange  [J addition §
i TREMMEL, ALLAN M N 2
stheE? Aookess | §209 DONALDSON DR STREET ADORESS 3
cryY-s1-2P AMPA FL 53515 CY-$1-1P ﬁ
TME PD xﬁm me Ochage [ Agdition |G
waMe . _ | JAMES, JOYCE _— e NAME - = — e -
SIHEET A00RESS | §522- BRIAR GRUCE CR STREET ADDRESS
omv-sT-2P | TAMPA FL 33615 CITY-ST-2P - _
TmE SD fola e 5BRG cn ‘ X Dtrangs  2laddion
NAME CHRINISTEN, BRIAN o NAVE Linda 33 ents d SLP) )
STREET ADDRESS | 5002 HICKORY CR smeraoiess | g gpd2, Ol Cr .
LGRS TN TAMPA U385 T T PR allit s B N L v \*3‘3_5__:55 . Rl R
[ e 0 Detete e PP Ackin {E_.D/[ [J Crange  [S-edition
1 NAME NAVE James wve
| STREET ADDAESS SRETAORESS | @R RLE O k Cr
CTY-ST- 2P CITY-ST-ZP Tarmpa, By 3361¢
E 3 taten TME il [ ctange 1 Addilion
NAME MAME
SIREET ADDRESS STREET ADURESS
CITY- ST-1F CiTY-57-21P
IMLE ] Delete THLE Clchange (] Addition
WAME WAME
STREET ADDRE§S STREET ADDRESS
CIT'{:ST-ZIF CITY-51-2F

12. 1 nereby centify that the information suppliad with this fling does ot qualify for the exemption statad in Section 118.07(3)(, Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer o direchot

indicatad on this report or supplemental report is trua an

of the coigoration ar tha receiver or rustee empowered 1o exacule this report a3 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
i#h afl other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

[reswe/  Y-Soo & &Fasesy

Data




