2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93589 045 ****6] .25

DOCUMENT # N99000000008

1. Entity Name

PINE LAKES COMMUNITY ASSOCIATION INC.

Principal Place of Business

3635 LAKEVIEW DRIVE
EUSTIS FL 3273

Mailing Address

31635 LAKEVIEW DRIVE
EUSTIS FL 3273

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Zi t iti
L - C ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
T i e e _ | . Fee Required
6. Name and Address of Cuifrent Reglstered Agert™———————- [z~ ——=Zrm——7. Name and Address of New Registered Agent
Name R B B
. Street Address (P.O. Box Number is Not AcGeptable)
TODD, JAMES E
32725 PINE ROAD
EUSTIS FL 32736 o 55 Gods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\" AN AR :
v 2 1
SIGNATURE il il ,-:M -7;5""74-‘ LT TodL P L -07-> |
T;- Algrane, typed & printed name of r‘é{;islarad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE - . e 'l
t. i
. .. .
L Y 9. Election Campaign Financing $5_00 May Be Make Check Payable to ",
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [ Change [T Addition §
NAME TODD, JAMES NANE - e i
STREET ADDRESS | 99795 PINE RD. STRFET ADDRESS % :
CITY-ST-2IP EUST‘S Fl. 32136 CITY-5T-ZIP § E .I
TITLE VD O Delete TITLE [ Change [0 Additien |G 4
NAME HARBIN, BETTY NAME ;
STREET ADDRESS 1 31514 DIVISION ST. STREET ADDRESS
CM-ST-2P I ELAND.FL. 32720 e i —momemrmirmoi s St oip o - O P S ol e mm s 0 et e
TITLE S [ Detete TITLE T Change [ Additien .
NAME TODD, MARY NAME ‘
STREET ADDRESS | 30795 PINE RD. STREET ADDRESS
on-5-2 | EUSTIS FL 32736 OITY-ST-21F ' l
TITLE T [ Delete TITLE [JcChange [ Addition ;
NAME SCHAEFFER, EILEEN NAME
STREET ADDRESS 20321 COOT DR. STREET ADDRESS
CITY-8T-2IP EUSTIS FL 32736 CITY-ST-2IF
e D O Delete TITLE [T Change [ Addition
NAME HARBIN, TOM NAME
STREET ADDRESS | 34544 DIVISION ST. STREET ADDRESS «
CITY-ST-2IP DELAND_MTZU GITY-ST-ZIP i
TITLE D 7P i Y TITLE D Ol Cenge  [ddition |
NAME NAME -
STREET ADDRESS CHERRY’ WARD ES EL& Q M ) L 0(
41325 DEER STREET STAFET ACDAESS 77 Co m_; 194
CTSTIP|EUSTIS FL 32736 orv-star Zyc s FEJ 5‘5"’73 &
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida sfatutes. 1 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 oath: that | am an officer or director
of the corporation or the receiver 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 attachrment with an address, with all other like empowered. ;
y [ WAL Al P Al o7 I I 3w - L !
SIGNATURE; &/ 2 AL LQTH s & Toplyzi S0f02. 3 £2-387- §382]
] / " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Data Daytime Phone ¥
- o




