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

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N95000001855

1. Entity Name

PINE AIDGE HOLLOW PHASE I HOMEOWNERS' ASSOCIAT

-- ‘.,---.
P

ecretary of State

04-14-2003 90368 002 ****5] 25

Principal Place of Busrness MaiEing Address

484 W NEW ENGLAND'AVE"*
STE B
WINTER PARK FL 32789

STE B
- WINTER PARK FL 32789 -

" 444 W NEW ENGLAND AVE" ~

c0016848

g:’nnmpal Plgce of Business 3. Mailing Address

Qon Que

2D docxson Ao

L B

Suite, Apt. #, etc. Suite, Apt. #, etc.

™' CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEINumber §0-9849844 Applied For
e Py, EL [teker Pepy. EU Mo Applcabie

le Gountry o Country 5. Certificate of Status Desired O $8.75 Addiional

USH PIRA USH ' Feo Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toemowe o el LT T T TSN T T Rmn s e o s [ NAme TS S e T2 2 O T aiks WE omeempdt D o T -

DAV'S MAHC Street Address (P.C. Box Number is Not Acceptable)

444 W NEW ENGLAND AVE STE B

WINTER PARK FL 32789 .

(823 JpeXsen  AVE

City

Wwokpe, Gae i

FL

TR

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

the cbligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of ragisterad agent and tile if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - : ay Be
& $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE VPD @ Delete TITLE vy O3 Chenge  [faditon | &
. PINEIRO, JOSE v Ramos Tleana S
swees anoress | 6934 LONG NEEDLE CT STREET ADDRESS | A 2% Needle Poink Tr. 5
o527 | ORLANDO FL 32622 orest 2 | Oclamd o (AL 32822 i
o
TE PD O Detete e [ Crange [ Addidion | &
NAME CRUZ, ANA NAME
sTaeeT aDoRess | 6826 LONG NEDLE CT STREET ADCRESS
CITy-s7-2IP ORLANDO FL 32322 . CITY-ST-2IP .
= = - = - = - T e — o — Ciaie T — =t

TMLE S0 = Delets TITLE STD ) [ Change ™~ [PT Addition
NAME NELSON, MALDONADO NAME Diaz, 5\} Via
STREET ADDRESS | 6922 LONG NEEDLE CT. STREETADDRESS | G 5 3 Ne (ﬂf. pO\ 2y Or.
CITY-SF-2P ORLANDO FL 32822 CITY-ST-2IP (% \M&D 32822
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$1-21P
12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 frustee empowered to execute this repaf} as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with pa address, with all other like empowepéd.
QIGNATURE:- 7‘/7’A3 $07-353-3¢FS




