2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003498

1. Entity Name

PIN?EHURST COMMUNITY ASSOCIATION, INC.

Principal Place of Business

5209 DONALDSON DR.
TAMPA 'FL 33615

Mailing Address

8203 DONALDSON DR.
TAMPA FL 33615

2. F'rinclipa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED :
Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90425 010 ****5] .25

(MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e e e LT e o LT 50-3517424 ot Appicabis™]
Zip - t Zi Count it
P : Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
.O. i |
TREMMEL, ALLAN M Street Address (P.C. Box Nurnber is Not Acceptable)
8209 DONALDSON DR.
TAMPA FL 33615
: City FL Zip Code
8. The ébova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
}
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TD [ Dalete TITLE O Change [ Addition g
wve | TREMMEL, ALLAN M NAME g
ETREESI' ADQRESS 8209 DONN DSON DR STREET ADDRESS I‘g\
ATY-ST-ZIP CITY-ST-2IP
TAMPA FL 33615 |
TITLE SD [ Delete TITLE O change  [J Addition g
NAME ) ..[-SENTIE,.LINDA_ .. - e e e —JLNAME — . S
STREET ADDRESS | 8832 OAK CR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TME PD O pelete TITLE [ Change [ Addition
NAME | AUNE, JAMES NAME
STREET 4DORESS | @g26 CAK CR STREET ADORESS
CiTY-ST-2P TAMPA FL 33815 CITY-ST-21P
mE . 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADdRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
me [ Deiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 1 pelete TIMLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

d
4
SIIQRURE FERUEED Alla HTtcmwel

It}

dijaeeSos

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR HEECTOR

Maia MNauvtirmra PRorso 8




