2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N99000000008 ecretary of State
1. Entity Name 04-28-2003 90994 038 ****5] 25
PINE LAKES COMMUNITY ASSOCIATION INC.
Principal Place of Business Mailing Address
31635 LAKEVIEW DRIVE 31635 LAKEVIEW DRIVE 1
EUSTIS FL 32736 EUSTIS FL 32736 l U 2 2 71 3
Suits, Apt. #, elc. Suite, Apt. #, etc. IEC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country " ‘ 8 75 Addt I
L _ . 5. Certificate of Status Desired ] §m ! e
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TODD' JAMES E Street Address (P.C. Box Number is Not Acceptable)
32725 PINE ROAD
EUSTIS FL 32736
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE .
v Slgnature, typed or printad name of registered agent and title if appficable. {NOTE: Registarad Agent signature required when reinsballngi DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
’ Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFF{CERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P 1 Oslste TITLE " a’d ress [EHChange [ Addition
NAME TODD, JAMES NAME '
steeT anoREss | 32725 PINE RD. STREET ADDRESS zz325 E 5 X 4 &
ov-st-zp | EUSTIS FL 32738 STY-ST-2P ‘é{” ™ ¢ FL. 3273 é
e VD O Delete TITLE i ) Clchange (] Addition
NAME . | HARBIN, BETTY. e - - ez=e o leNaMEe T RIS s
stReeT ADCRESS | 31514 DIVISION ST. STREET ADDRESS
om-57-22 | DELAND FL 32720 CITY-ST-7IP
TILE S O Delete TMLE /? dod pess EChange [T Addition
NAME TODD, MARY NAME
STREET ADDRESS | 32725 PINE RD. smEroass | 3 23245 £ O SsA 44
arv-si-2f | EUSTIS FL 32736 cmy-st-2p Euwusris FL. 32.73¢
L T O Gelete TITLE O change [ Addition
NAME SCHAEFFER, EILEEN N NAME o
STREET ADDRESS | 39321 COOT DR. STREET ADDRESS
CITY-§T-ZIP EUSTIS FL 32736 CITY-ST-2IP
TITLE D O Delete TITLE ’ [ Change [ Additien
NAME HARBIN, TOM NAME
streeT 400RESS | 31514 DIVISION ST. STREET ADDRESS
CITY-8T-2IP DELAND FL 32720 CITY-ST-2IP
e D O Delete mLE [ Ghange [ Addition
NAME TRAYLOR, ESTELLE NAME
STREET ADDRESS | 39211 COOT DR STREET ADGRESS
cr-s-2f | EUSTIS FL 32736 Y- §1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporaticn or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachment WIaddress with all other like empowered.
T B RS o
CIGNATURE: oo i ) AR T rres . 19 DL pd. 2003 3L2-3¢2870 8




