e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretary Of State

DOCUMENT # N98000004783 May 28, 2002 8:00 am

ROLLING PINES HOMEOWNERS' ASSOCIATION, INC. 05-28-2002 01501 022 ****G] 25
Principal Place of Business Mailing Address
=
RT. 1 BOX 1610 RT. 1 BOX 1610
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 32096
_ zmSuite,éEt. #efc. - _Suite.prt. #oelc. . - e ez DONOT-WRITEIN:THIS SPACE 2o S
City & State City & State 4. FEI Number Applied For
59'2597734 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ g‘g'gfq l‘ﬁlf’:;"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINING. JAMES R Street Address {P.O. Box Number Is Not Acceptable)
RT. 1 BOX 1610
WHITE SPRINGS FL 32038
. City FL Zip Code

B. The abbve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, yped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] S — . — . )
k 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depaﬂ-ment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ O pelete TLE O change [ Addition | 5
NAME VINING, JAMES R NAME =
STREET a20RESs |RT. 1 BOX 1610 STREET ADORESS §
orv-s-22 |WHITE SPRINGS FL 32086 orv-st-2¢ g
TITLE VFD [ Delete TME Cchange  [J Addition | ¢5
NAME CORBURN, PAT NAME

sTREET ADRess |RT. BOX 1612 STREET ADDRESS

or-sT-2¢|WHITE SPRINGS FL 32096 ay-S1-2p

TILE SO [ Celete TILE [ change [ Addition
NAME VINING, SHIRLEY NAME

sTReET ADDRESS |RT. 1 BOX 1810 STREET ADDRESS

orv-st-z¢ |WINTER SPRINGS FL 32096 onv-s1-2¢

TLE [ Delete TITLE [JChange [ Addition
NAME ~ ‘ NAME
" STREETADDRESS | =" T T T TSR T e e e — B SREET ADCRESST| T T - )

CITY-ST-2IP CITY-ST-ZIP

TmE L5 Delete TITeE _ [ Change  [T] Adiition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE R [ petete TILE (] Change [ Addition
NAME : : - NAME

STREET ADDRESS _r: - T Eae STREET ADDRESS

orv-stzp L. T CITY-S7-2IP

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

of the corporation’or the receiver or lrustee empowergd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if>

changed, Iorron an attachrment with an address, with All other like empowered. K
SIGNATURE: AR REQUIETRRes RViviwg  Slifoa  336-397- 2608,

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 oath; that | am an officer or director 44

NW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




