2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000008 FILED
1. Entiy Name Apr 28, 2000 8:00 am
PINE LAKES COMMUNITY ASSOCIATION INC. ecretary of State
04-28-2000 90049 040 ****5]1 .25
Principal Piace of Business Mailling Address
31635 LAKEVIEW DRIVE 31635 LAKEVIEW DRIVE
EUSTIS FL 32736 EUSTIS FL 32736-8835
s e e e OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$”|Not Applicable
2P Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOI‘)D%. JA-L;E‘S E I T T T T T I GicarAddiess (PO, BoxNumber i Not Aceptab) = =TS o -
32725 PINE ROAD
EUSTIS FL 32738 o FL YT

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

SIGNATURE -
Slgnature, typad of printed name of registared agant and ttis it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 : Truet Funa Contribution, U Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE . [ Detete TILE :f ) Change [ Addition |
NAME NAME AMeS £ 7190.2} o
STREET AODRESS sTReT ADDRess | F272.6 P.ase. RoA %
CITY-ST-2P o520 | Llasres El32.73¢ &
— @
TITLE 1 Delste TITLE |t [JChange [ Addition |G
NAME NAME Ber HAarbid
STREET ADCRESS swertaoeess | B BUde Divisiont ST
CITY-ST-2P CIy-51-2IP Oelnned FlL 22720
TITLE 7 Delete TITLE s [ Change [ Acdition
NAME NAME MARY K Tvbo .
. . T - .- -

STREET ADDRESS o STREET ADDRESS [~ F2.7 25 Lrie " RoAad
CITY- T-Z1P orv-star | g Y3 Fl.3L734
TITLE [ pelete TRLE T [ Crange  [CJ Addition
NAME NAME & lecr) SChae FFeR
STREET ADDRESS sreeraobiess | 3P 327 CooT D
CITY-§7-2P CITy-§T-ZF EUsT's FL 32726
TLE O Delete TME D O Changs [ Addition
NAME NAME TeH ”ﬂ;ré:f/dsr
STREET ADDRESS swecaooress | 34514~ DiVisio ’
CITY-§T-2P GITY-5T-2P Delqgad £/ 22,7220
TILE [ Delete TITLE D I Change  [J Addition
NAME NAME cherr W rd
STREET ADDRESS STREETAODRESS | 4] 3.2, Deecr 5T,
oITY-ST-7P CITY-ST- 7P EUsTis £l 32136
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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalien or the recejyer or trustee empowered 1o 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 attach with an address, with all other like empowered.

8l 20
SIGNATURE T 2R
SIGNATURE AND TYPED OR Daytime Phone #
[P

ARIITRAR




