+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # N96000006440
EI?\TEQ?SEE HOLLOW EAST HOMEOWNERS‘
ASSOCIATION, INC.

- -Secretary of State

Frinclpal Place of Business ] Mailing Address e
135 W PINEVIEW STREET 135 W PINEVIEW STREET
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 us
[T TR AR

Suite, Apt. #, etc, h Siite, Apt. #, otc. 01142005 Chg-NP CIR2ECST (10/03)

City & State T City & State 4. FE( Number Applied For

_ 59—322836Q Nat Applicable
Zp Gountry Ze Country 5. Certificate of Status Desired O ?é%gfq :‘tf:;m"“a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
T S Name ST

PRESIDENTIAL GROUP SOUTH, INC.,
135 W PINEVIEW STREET .
ALTAMONTE SPRINGS, FL 32714

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

City

FL Fp Code

8. The above namad entity submits this statement for the puipose of changing its registered office or rogisterad agent, or bath, in the State of Florida. | am famillar with, and accegt

the abligations of registerad agent.

SIGNATURE — S o

Signaturs, typadt or printed rame of registered agent and Bis ¥ applcable (MOTE: Ragistered Agent signatura raquiréd whan refnstaling) DATE

Filing Fee is $61.25 %. Election Campalgn Financing $5.00 wayBe |

Pue by May 1, 2005 Trust Fund Contribution, Added o Fees -, g aparkment of Gt
0. O AGBRECTGRS. %, ADDTIONG/GHANGES TO OTTICERS AND DIRECTORS IN 10
me PD 7 Detete TTLE O ctange T addttion
NAME CASTRO, YOLANDA NAME
STREETADORESS | 7531 PINE FORK DR STREET ADDRESS
CITY.ST. 2P ORLANDO, FL 32822 . - .. § chv-sr-ae
™ TD T i O oeete ~ § e ) DIGhange L} Addition
NAME WILFORD GARY, NAME
STREETADDRESS | 7871 PINE FORK DR STREET ADDRESS
CITY-§T-2P ORLANDO, FL 32822 CiTY-$7-2P
THE sD T T Coeee  § e - CIchange [ Addition
NAME TORRES, RUBEN RAME

: LIFa T A

STREET ADDRESS | 7601 PINE FORK DRIVE ) STREET ADDRESS - R'JI}' {‘?‘:ﬁf‘?idﬁgﬂ -
omv-sT-2P | ORLANDO, FL 32822 : ITY-ST-2F 18./20.-05-8008T-018 B1.25
TILE T ’ O Deiete WNE [ Change Eﬁu‘diﬁon
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST-2p
T T T ClChange L] Addiion
NAE NAME
STREET ADOHESS STREET ADDRESS
TTY-ST-2P CiTY-ST-2P
MLE - T T delete ,_ R [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-5T-7P

12. | hereby cerlify that the inforrmation suppliegwith this ﬂﬁng does net qualfiy for the exemnptian statsd in Section 1 19.07?)(:‘). Forida Statutes, | further certify that the information
i accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor
empowserad to execute Jhis repory as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rogfort is true an
of the corporation of the receiver of sl
changed, ar on an attachment withyén

SIGNATURE:

drass, with ail other iike gfpower

o

laéy;(wné AND TYPED OR PRINTEZKA

Dayfime Phone #

e

N B -337
MﬁmOFFEEHGHNHNTﬂ?tg“L%ﬁ/ L_{j( E{Er ‘407 LaKL 33 S—



