FILE NOW: FILING FEE IS $61.25
1»!3;?

NONPROFT PET TR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ngé; Sandra B. Martham
ANNUAL REPORT ‘_ ) 3 Secretary of State
1996 S DIVISION Of*CORPOMATI®NS

DOCUMENT # N95000001855 (4)
PINE RIDGE HOLLOW PHASE Il HOMEOWNERS' ASSOCIATI

Principal Place of Business Mailing Address

2707 5. GOLDENROD ROAD 2707 S. GOLDENROD ROAD
ORLANDO FL 32822 CRLANDO FL 32822
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/19/1995
2. Principal Place of Business 2a, Mailing Address 4. F‘El Number Applied For
21 5‘?({? 5. Sgﬂﬁﬂﬁlﬂ/ﬁibb E‘.‘)"{({‘? S SEHOERR ALy D 5q- '_7)3‘4 J?L{Lf Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) $£8.75 Additional
2] Sw re 26 ;l Su ITE AC 5. Certificale of Stalus Desired M Fee Requirad
City & State City & State 6. Election Camgaign Financing $5.00 May B
23] olinnro, FL, 0] JLLASDC & Trust Fund Gontributian a Added 1o Feos
Zip Country Zip Country 8. This carporation has liability for intanginle tax undar s. 199.032,
4] 32825 25] G# LS4 23] 32832 [30] 454 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Na )
Aawns, KEVin B
HAWKINS, KEVIN B 82| Sireet Address (P.O. Box Number is Not Acceptabie)
2707 S. GOLDENROD ROAD - Syq9 s ssHeEsN  BLYD
OI?‘ANDOFLS‘zm SUtTE Q0
84| City 85| Zip Code
) OLLANTO FL Zapa2

11, Pursuant to the provisions of Sectons 6170502 ghd 617.1508, Florida $latutes, the above named corporaticn submits this staterment for the purpose of changing its registared office
or registered agent, or both, in the State 8 Florigh. Such change was athorized by the corporation'srboard of dirgctors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligationgof, Seghon 617.0502 ta@i—/’/w j’
‘ o155t

SIGNATURE “Signature. byped o printed narpLt registerad ';-».:";Td tlie £ appkeable € NOTE: Rigistanact Agen! signalure required whan reinstating! DATE

12,  OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OF £ IGE RS AND RRECTORS IN 17
TITLE D [IDELETE ©1TITLE 2 ) 5 [HChange [T Additon
e HAWKINS, KEVIN B 12e HA RIS, Ky Tacus. Swira ac

STREET ADDRESS | 2707 §. GOLDENROD ROAD 13STREETADORESS | SY Y'Y 5 SEHORAN

QY- §7-2P ORLANDO FL 32822 14GITY-5T- 2P OLLpdo, F L 32822~

TITLE D [CJDELETE 21TITE - [J Change "' Aadition
NAME HOLLO, “BOR 22 NAME -

STREET ADDRESS | 100 SOUTH BISCAYNE BLVD., SUITE 1100 23 STREET ADDRESS

gITY-5T. 7P MIAMLFL 33131 2 4CITY-ST-

TITLE D BRgDELETE 31N0E . [OCrange [ Addilion
NAME ANDERSON, ROGER 32 NaME

STREET ADDRESS | 9595 WATEAVIEW PLACE 33 SIREET ADCRESS

CITY-§1-2IP W 34 CITY-ST-2IP

TIME CJDELETE $1TILE I ClCrange B Addiion
NAME 4 2NAME AEROME HOLLO .

STREET ADDRESS aastReer ooREss |10 0 S L BISLAYNE WD, SULTE nog
CitY-ST-2IP 44 CHY-ST-2IP MWL, FL 3313/

TITLE CipeLere 5 1THLE " [CcChange [ Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2¢ 54 CITY-S1-2P

TILE [CJDELETE §1TIILE _ [OcChange ] Addigion
RAME B2NAME Eq‘-’!:":'_l 25951 5
STREET ADDRESS 63 STREET ADDAESS "Db_{ 1 ‘:-'_’I 95-~-01040--020 )
Ciry-ST- 29 B4 CHTY-ST-7p i = 377

14. 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.G7{3)K), Florida Statutes. | further
cerlify thal the information indicated an this gnnual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of 3He chrpaoration or the receiver 9 trustee empawered to execute this repart as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ch#higgd. or on an th an address. Py

SIGNATURE: = LG 47384000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prans 4

CR2E037 (12/95)



