2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005483

1. Entity Narme

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90548 013 ****5] 25

PINECREST ESTATES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

PINECREST ESTATES HOMEOWNER'S ASSOC
ORLANDO FL 32811

Mailing Address

1661 AARON AVE.
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, glc.

Suite, Apt. #, etc.

NORS

TNV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £Q-9698 {4() Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

4

5. Cerificate of Status Desired

Feae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent——— ———————

WALCOTT, MAVIS
1661 AARON AVE.
ORLANDO FL 32811

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragisterad agent and title if applicable

{NOTE: Registered Agent signatura raquired whean reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD O delete e [ change  (J Addition

NAME WALCOTT, MAVIS T | HAME

srReeT aooRzss | 1661 AARON AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811. ciry-sT1-iP

TITLE vD [T oelete TITLE [ change [ Addition

NAME PALMER, MAREE B NAME

streer a0Ress | 4264 NIMONS ST. STREET ADDRESS -
~oirv:st=ze —| ORLANDO FL 32811 “CITY2ST- 2P - - -

e sD [ Celete TITE [J Change [ Addition

NAME EZELL, SHIRLEY NAME

STREET ADDRESS | 1653 AARON AVE. STREET ADDRESS

ory-s1-zf | GRLANDO FL 32811 CITY-ST-7IP

e D 1 Detete L O change [ Advition

NAME BURKE, LUFRETA NAME

strecT ADGRESS | 1655 CRESTLAWN AVE. STREET ADDRESS

amv-s-2P | ORLANDO FL 32811 CHTY-§7-21P

TITLE [ Dalete TITLE Ochange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiy,

changed, or on an attachme) ith

SIGNATURE: by

address,

ith'all other like empowered.

QL

2D L

or trustee empowaered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2303 (Yoy) 45 -G una,

|

CR2E037 (10/02)



