2002 UNIFORM BUSINESS REPORT (UBR) FILED % |

DOCUMENT # P93000076149 Msgl?;’a 20%21, %.t?l(t)eam
1. Entity Name
PRINGLE COMMUNITIES, INC. l'y
03-07-2002 90152 006 ***150.00
Principal Piace of Business Mailing Address
26600 ACE AVENUE 26600 ACE AVENLE
LEESBURG FL 34748 LEESBURG FL 34748 TrvRwudy
SN — AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEl Number Applied For
59—32 1 2431 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg‘;glji‘?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, GARY LESQ. T -s - Poé v b& — - -
WILUAMS, SMITH AND SUMMERS, PA treet Address (P.C. Sox Number is Not Acceptable)
380 WEST ALFRED STREET
TAVARES FL 32776-3208 o FL [0

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

Signaturé, typed or printed nama of registered agent and Yite if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o :

Tax filingrequiremenfand elects t:)ydo 50 0 After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be

; 9T : Y1, . Trust Fund Contribution. 00  Added to Fees

(See oriteria on back) O Make Check Payable to Department of State )
.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OpP O pelete TITLE [ Change {7 Addition | &
NAME PRINGLE, JOHN A NAME &
staeer aoowess | 26600 ACE AVE. STREET ADDRESS §
CITY-ST-2IP LEESBURG FL 34748 CITY-8T-2IP '&,’
TILE oV O Delete TITLE [ cChange [ Addition (r:_c)
NAME PRINGLE, GEORGE O NAME
streer anoaess | 26600 ACE AVE. STREEF ADDRESS
orv-sr-2r | LEESBURG FL 34748 CITY-ST-2P
TLE DST O Delets e [ change [ Addition
wwe, . |PRINGLE, MARYR = _ = _ . . . NAME ‘ L L S,
sTreeT anoaess | 26600 AGE AVE. STREET ADDRESS
orv-sr-zp | LEESBURG FL 34748 BITY-ST-ZP
TITLE [ Delete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-2p CITY-ST-2IP
Tme O Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-ST-7IP
TITLE [ pelste TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CHTY-ST-27

13. | 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 supplermental 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 or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

HEOUIRED z{:%/ol 25235 -2303

b I . L T
S E| R E SIE-'NTNG OFFICGER OR DIRECTOR Cala Daytima Phone #
(-SIATURF AND TYPZR OR PRIGD NRUE S o

SIGNATURE:

= ;.
sy i ] 7 3 F B R a W=, =



