2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N99000003028 .

1. Entity Name

LONE PINE ROAD PROPERTY OWNERS® ASSOCIATION, INC

c

FILED
May 10, 2000 8:00 am
Secretary of State

04-03-2000 90206 043 ****5] .25

Principal Place of Busingss Mailing Address

1211 THE PLAZA
SINGER ISLAND FL 33404-4740

1211 THE PLAZA
SINGER (SLAND FL 33404

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & State 4, FE| KMumber Appliad For
L5-92. 0566
Zip Country Zip Country e . $B.75 Addtional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name T
Steet Address (P.O. Box Number is Mot Accaptablel
STEWART, JAMES M ¢
1211 THE PLAZA
SINGER ISLAND FL 33404-4740 _ _
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printad nama of registered agent and bt ¥ applicable. {NOTE: Registerad Agent signalute rpquired whgn reinstating} DATE
FILE NOW: 9. Electicn Campaign Firancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 —
MM D 3 Dalste TME PRES & D \,K [l change & Action |
&
NAME TERZIS, NICK MAE t 2
steeeT A00RESS | 2654 LONE PINE RO, STREET ADDRESS o]
orSi2® | PALM BEACH GARDENS FL 33410 Sm-ST-1P 8
mLE D O Deleta TINE V]{,,E - P ﬂg 6 Q D tR Clchange @ Adaiton | G
NAME LAPINSKY, BILL NAME
STREET ADORESS | 9634 LLONE PINE RD. STREET ADDRESS
um-st-0 | pALM BEACH GARDENS FL 33410 ore-stap | .
e D {3 Detete TmE T&ER; { D { K ClCengs @7 Adaition
NAME WESTIN, MARK NAME
STREET ADDRESS | 9520 LONE PINE HD‘ STREET ALDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL CITY-ST-21P .
it O Delete me TAME & A, STEWART] Ooage (@ Aidilon
o we (2717, LONE PINE
STREET ADDAESS swerTotfess | parg i B EACH GARDEN 5 | 1
TRY-ST-2P CIT-ST- 10 S =l 4 nIR . 2 L O
TLE [ Datets T - - [)crange LT Additien
NAME NAME
STREET APDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiE O ozlete TE Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
12. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(3. Flarida Statutes. | further cerlify that the information
Indicated on this repart or supplemental report is true anél accurate and that my signature shall have Ihe same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowerad 10 exacute this repon as réguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other ke empowergd.




