FILE NOW: FILING FEE IS $61.25

FILED

1997

May 13 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Socrtayof e Secretary of State
DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation Mameg

N9B000006440 (9)

PINE RIDGE HOLLOW EAST HOMEOWNERS' ASSOCIATION,

A

INC.
Principal Place of Business Mailing Address
5449 SOUTH SEMORAN BLVD 5445 SOUTH SEMORAN BLVD
SUITE 20 SUTE 20
ORLANDO FL 32822 ORLANDO FL 3282249778

3. Date Incog)oratedorcuallfied 3a. Date of Last Report
12/16/1996

2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number : Applied For
21 26] APPLIED FO Not Applicable
Suile, ApL #, etc. Suite, ApL. ¥, etc. - ) £8.75 adgiional
;ﬂ ;ﬂ &. Certificate of Status Desired O Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bs
;;l }?l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has fiability for intangible tax under 8. 199.032,
m 25 2 s0] Fiorida Statutes Yes L[JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regisisred Agent
81| Name
HAWKINS, KEVIN #2] Bireal Address (P.0. Box Numbar Is Nol Acceptabie)
5449 SOUTH SEMORAN BLVD
SUITE 20 8
ORLANDO FL 32822 84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing Its ref;islered
office or registered agent, or balh, in the State of Flarida. Sush change was authorized by the corporation’s board of directoss. | hereby accept the appolniment as regls
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tared

Signature, typed or printed name of regisiered agenl and tite if applicable (NOTE: Reglsiered Agant signalure requirei when neinstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (T DELETE 1A TIE [T Change LT Addilion | &5
NaME HAWKINS, KEVIN 1.2 WAME t~
srieet aooress | 5449 5 SEMORAN BLVD, STE 20 1.3 STREET ADDRESS %
CITY-51-2P ORLANDO FL 32822 14CITY-5T-20 &
TILE STD { | DELETE 21 TME T Change [ addition | O
NAME HOLLO, TIBOR 22 NAVE g
sieet aooness | 444 BRICKELL AVEM STE 530 2.3 STREET ADDRESS
GiTY-ST-2F MIAME FL 33101 2.4 CITY-§T- 2P
THLE VD (] DELETE 3.1 TIMLE [T Change 1] Addition
NAME HOLLO, JEROME 3.2 NAME
swaeer aooress | 444 BRICKELL AVEM STE 530 8.3 STREET ADDRESS
CIY-51- 2 MIAMI FL 33101 34, CITY-ST-2P
TILE [_J DELETE 41TITLE [ Change L] Andition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITV-8T-2IP
TILE |1 DELETE 5.1 TITLE LJ Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
T [_7 GELETE 63 TME L Ghange L] Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2Ip B4 CTY-ST- 1P
14. | do hereby cerlity ihat the information supplieg 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 annual report )
I am an officer or director of the corporatio)

SIGNATURE:

termental annual raporl is ire and accurate and that my signaturs shall have the
he receiver opjustog.empowered to execudp this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chany or on an att nt yih an addre:
i H#’-;X! “« ! )

same lagal effect as if made under oath; that

88,

SIGNATURGPAND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date

Duaytime Phone # 0000084



