4 |
2001 UNIFORM BUSINESS REPORT (UBR) 62001 90076 01 w—ne s

- I B
08-06-2001 90004 009 ****5] .25 -

DOCUMENT # NS9000005483 e s

1. Entity Name ¢
PINECREST ESTATES HOME OWNERS ASSOGIATION, INC. @) FILED
. —— - 01 AUG I3 AM 4 S8
Principal Pace of Business 4 Mailing Address
1651 AARON AVE. ‘ 1651 AARON AVE. SECRETARY (F STATL
! ) 1 ol 11}
CRLANDO FL 32811 ORLANDO FL 2281 TALLAHASSE!, FLORIDA
Sulte, Apt. ¥, etc. ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE -
City & Stata 3 . Ciy & State ' 4 FEINumber,, , o ~: )4 “# Applied For
& - ﬁﬂ 55, % Q_..-—---l Not Applicable
Zip - Country Zip Country R . ~ $8.75 asditional
‘ 5. Certificate of Status Desirad O Fee Roquired
6. Nome and Addreas of Current Registerad Agent 7. Name and Address of Naw muhmd Agont
) N .
| ———l A = L"“--"“"—- E B g S :::i--—:—f---r T - .
WALCOTT. MAVIS Streel Address (P.Q. Box Number.is Not Acceplable)
186 1:AARON AVE.
.ORLANDO FL 32811 = T
. ' - ity ip &
e FL |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha slate of Florida.
- - — b
SIGNATURE .
Signa.re. ryped or peinted nawna of registered agant and tife if appiicabie. INOTE: RagE Agent sigr recuired when rei g : DATE
1 R
[ LS . : i . ! S0
FILE NOW: FEE IS $61.25 9. Elsction GCampaign F_ina"Cing "35,00'May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Frust Fund Contribution. D Addedto Faes Jepartment of State
10. OFFICERS AND DIRECTORS V 11. : -~ . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 ,. :
T [ B o O pelete me ] ” R + [OChnge  Jaddlion |5
At WALCOTT, MAVIS T g B ' ' 2
STREET ADDRESS | 1661 AARON AVE. . STREET ADDRESS |: g
onv-st-zP | ORLANDO FL 32811 : . grm-§1-2° 2 . . ; é‘ :
TME | vD . ©  Oobee TME ) [T crenge  [J Aadition |5 .
HAME PALMER, MARIEB HAME '
STRee? ADDRESS | 4204 NIMONS ST. STREET ADDRESS '
omv-sze | ORLANDO FL 32811 or-s1-2p .

TIRE SD ! _ N"e'” Tme 50 . . Dcrange  [RAddton |
o = OVETSHANGD™ * - 7~ 1 Pl gpeleB BELLT T - T e s T
STREET ADORESS | 1605 CRESTLAWN AVE. STREET ACDRESS | (pfj ARROn AVE
cry-S1-29 ORLANDO FL 32819 Co CITy-51.21P ORL Fla 2L/

TILE ™ ! O pelete e ! [JcChange [ Addition

NAME BURKE, LUFRETA . R

STREET AOCRESS | 1655 CRESTLAWN AVE. STREET ADDRESS

crv-sT-2p | QRLANDO FL 32811 CAY-ST-2P

e O Deeta I e O ongee [ Adfivon

NANE HAME

STREET ADDRESS* STREET ADDRESS

LY. ST-TF Crry-s1-2P s

T 0O Detese T b O] Crange [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2P : CITY-ST-21P _

12. | hereby gerlly that the infarmaltion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 1o exacute this report as required by Chagiter 617, Florida Statutes; and that my name appears in Block 10 or Block 134 |
changed, or on an attechment with an addregs, with :é.!i:tner ke empowgred. . )

—
SIGNATURE: ) - #3-3731
AME GF SIGNING CFRICER OR DIRECTOR



