FILED
' 2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 763642 i 04-12-2007 90024 038 ****51 25

1. Entity Name
PINEGROVE VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address 400 57 B 1 3

6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.

SPRING HILL, FL 34606 SPRING HILL, FL 34606

TR AOERIATOTI AR CRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg—NP CRZE037 (121‘05)
City & State City & State 4, FEI Number Applied For

59-2209023 Not Applicable
e Country Zo Country 5. Cenificate of Status Desired [ fi'gfqg:’:;‘b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DROOGER, FRANKIE

6872 TIMBER PINES BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or grinted name o! 1egislarea agent and litle it applicable {NQTE: Remstersd Agent signatura requited when reinstaiing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O pelese TITLE [ change [} Addition
HAME BODWELL, MARIAN NAME
STREET ADDAESS | 2106 FORESTER WAY STREET ADDRESS
CiTy-8T7-2P SPRING HILL, FL 34606 CiTy-ST-21p ]
TLE D 2 TITLE b E [ Change dition
NAME KOWALKE, MARYJANE NAME LEVY, mAR N LEN

}

STREET ADDRESS | 2215 FORESTER WAY STREETADORESS | fp B K77 NATURE &BJER VE LANE
cv-sT-2P | SPRING HILL, FL 34606 ors-p BORING HILL, FL \3-'-/&,9 /o
TITLE vD O Delete TITLE Pb Mange O Addition
HAME GARY, ELLIOTT MAME
STREET ADDRESS | 6482 NATURE PRESERVE LN STREET ADDRESS
CITY-S7-2P SPRING HILL, FL 34606 CiTY-ST- 7P
TIHLE D [ Delete TITLE [JChange [ Addition
NAME ZIEMKE, HARLIE NAME
STREET ADDRESS | 2192 FORESTER WAY STREET ADDRESS
CITy-ST-21P SPRING HILL, FL 34606 CITY-8T-71P
e D O Dekete e vh W Change [ Aciiion
NaME DUNLAP, TIM NAMIE DuNLA PR, JARMES
STREET ADDRESS | 6365 NATURE PRESERVE LN swreer ooRess |2 A8 e NBTUVRE ﬁ?EJjE}? VE LPNE
CITY-ST-2IP SPRING HILL, FL. 34606 CITY-§T-2IP )
T PTD mmte TITLE D [J Change Mﬂdilion
HAME FUCARINO, JOSEPH F NAME RERBER, ALON
STREET ADDRESS | 2128 FORESTER WAY swectanress | A/ B SER PINES ﬁAUﬂ""
CIY-ST-2F | SPRING HILL, FL 34606 CITY-S7-2P JPBIN@ H“ L F/—b d’fbﬂ/}

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlai:wed in Chapter 119, Florida Statutes. | further centify that 1he information
indicated on this reporn or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withmer like ered.
SIGNATURE: X M X 3}, ‘2\?7 352 Lolols A3

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN, Daytima Prone #




ATTACHMENT ~ HODD 161D

F B0
No Change:

Director

Hagedorn, Lois

6355 Pinestand Court
Spring Hill, FL 34606



