' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

» May 02, 2001 8:00 am §
DOCUMENT # N95000003028 Secretary of State

LONE PINE ROAD PROPERTY OWNERS' ASSOCIATION, INC 05-02-2001 90216 032 **61.25
Principal Place of Business Mailing Address
1211 THE PLAZA 1211 THE PLAZA (RN T I T B A
SINGER ISLAND FL 33404-4740 SINGER ISLAND FL 33404-4740
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For ‘
650920866 Not Applicable
<o Country Zip Country 5. Certficate of Status Desred [ §8.75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STEWART, JAMES M Street Address (P.O. Box Number is Not Acceptable)
1211 THE PLAZA
SINGER ISLAND FL 33404-4740

City ’ FL Zip Code

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.

SIGNATURE

Slgnature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [T Added to Fees Depariment of State

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

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-57-2IF

10,

—_— ? D [ Delete -
NAME TERZS, NICK

STREET ADORESS | 2854 LONE PINE RD. ‘

CITY-$1-2IP PALM BEACH GARDENS FL 33410

CR2E037 (10/00)

i
TITLE 5 D s O Delete TTE [J Change [ Addition
NAME LAPINSKY, BILL NAME
sTReeT ADDRESS | 2634 LONE PINE RD. STREET ADDRESS

ChY-sT-21P PALM BEACH GARDENS FL 33410 CITY-St-21P
TTLE D [ Delete TILE [ Change [ Addition
NAME WESTIN, MARK NAME
streeT anoress | 2520 LONE PINE RD. STREET ADDRESS
CITy-51-2P PALM BEACH GARDENS FL 33410 cimy-s1-zip

A h Addit
WD TAMESG M- STEVART Do | SET
STREET ADDRESS l 2 ' E E l—ﬂ‘ZFr o N smeet oomess
CNY- ST-2iF SINGER, ISLAND, H{d 2%"” CATY-5T-20P
TIME ! [ pelete TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-2IP CITY-ST-2IP
TME O Celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report o 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 of the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Z‘A )
[IE20R (JmEsm. STWdRT) Yooy Sl-542-HT

=

LR e

SIGNATURE AND TYPED-QB BRINTED NAME OF SIGNINGMOFFICER OR DIRECTCR N

SIGNATURE: 0 X ‘




