2000 UNIFORM BUSINESS REPORT (UBR) 31

1. Eniity Naro ay 03, ‘00 am
PINECREST ESTATES HOME OWNERS ASSOCIATION, INC. Secretary of State
03-04-2000 90052 046 ****a] 25
Princinal Place of Buginess Mailing Addrass
1667 AARON AVE. 1863 AARON AVE.
ORLANDO FL 3281t ORLANDO FL 32811-4115
e v AT M R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s TApplied For
Not Applicable
Zip Country Zip Countey - . 15 additional
5. Cerlificate of Status Desired 0 Eeaa Required
_ 6. Namp and Address of Curront Registered Agent 7. Nams and Address of New Reglstered Agent
T = — - Y~ — — i -
WALCOTT, MAVIS Sireet Address (P.O. Box Number is Not Acceptable)
1861 AARON AVE.
ORLANDO FL 32811 _ .
City FL Zip Code
. —
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in tha state of Florida,
'SIGNATURE
v ) Signature, Typet of prmed name of registerad agent and tite if appicable. {NOTE: Ragistered Agent signalure required when isinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO DFFIGERS AND DIREGTORS IN 10 N
TRE FD 1 Delete TME [ Change £ Addition |
watvE WALCOTT, MAVIS T WAE e
sTReeT ADDRESS | 4661 AARON AVE. STAEET ADDRESS Q
omv-st2P | ORLANDO FL 32311 CIvY-ST-21p o
TnLE VD . oelete TIE [ Crange T Additisn %
NAME PALMER, MARIE B - NAME
STREET ADORESS § 4204 NIMONS ST. STREET ADBRESS
urv-s-2P | QRLANDO FL 32811 : o Sr- 2,
TLE . 18D T Delete TILE [ 6hnge [ Additicn

NAME LOVE, SHANQD —— -
swmeeT ao0ess | 1608 CRESTLAWN AVE. -
om-s-iP - ORLANDO FL 3281

TTLE D [ tetele
NAME BURKE, LARREFA L&/ )[‘,Ce 7% (:@
sTReET ADDRESS | 4655 CRESTLAWN AVE.

coe-s-2P ) ORLANDO FL 32811

- NAME
STREET ADORESS
CITY-5T-27

TiLE
NAME

STREET ADDRESS
CITY-81- 2P

[ Change (] Adaition

L [T Detete TIE : [T Change [ Addition
NAME NAME

SIAEET ADDRESS STAEEY ADTRESS

CITY-§1-2IP CITY-ST-21P

THLE . [3 Delete TLE (3 Change ] Addition
NAME MAME

SFREET ACDAESS STREET ADDRESS

CiTY-ST-29

CiTY-SE- 2P

indicated on this repert ar supglement fiure shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receifer or ty ¥ ired oy Chapter 617, Florida Statules; and that my rame appears in Block 10 or Block 11 if
changed, of on an attachment v Addrg ¢

P -ad

Data Daytime Phone ¥

F



