FILE NOW: FILING FEE IS $61.25 FILED

» e
. NONPROFIT ’
CORPORATION Sandra B. Morthm > -

ANNUAL REPORT -i;f}’ Secretary of State Secretary Of State

1998 i DIVISION OF CORPORATIONS

DOCUMENT # N9B000006440 (9)

1. Corporation Name

ml‘éE RIDGE HOLLOW EAST HOMEOWNERS' ASSOGIATION,

A

FLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 O O am

Principal Piace of Business Mailing Address
5440 SOUTH SEMORAN BLVD 5449 SOUTH SEMORAN BLVD 3. Date Incorporated or Qualified
SUITE 20 SUITE 20
FL 32822 ORLANDO FL 32622 | 12/16/1906
ORLANDO NDO FL 4. FEINumber =G+ 3228 36 0 Applied For
_AEEL'E? OR Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass B . $8.75 )
. - . : : o 5. Certificate of Status Desired [ 10 Additional
2113 81 £ ?05”\)_@0@75{1‘ 28] QX [l ?T%UB]NSO,U ST ertificate of Status Desire Fop Required
Sulte, Apl. #, 8tc. Sute, Apt. ¥, etc. €. Elaction Campaign Financing $5.00 May Be
-;2—‘ SUATE AU ;ﬂ SL T o Pyl Trust Fund Conlribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] ORLAWNDO,  FL 6] CELBwWDS, F L. Dl ves [ No
Zip Country , Zip Countey B. This corporation owas or has paid the current year Intangible
24 3 J\% 0_3 m 0{(’_,& M 6 ?/ 29 L.% 3 ?( 03 EB—I O lﬁﬁ YUG T’/ Personal Praperly Tax due June 30. D Yos [:! No
9. Name and Address of Current Reglisterad Agenl 10. Name and Address of New Registared Agont
81 Nak
EVIN _ B HAWK NS
HAWKINS, KEVIN B2 Street AddressgP.O. x Number is Not Acceptabie)
5446 SOUTH SEMORAN BLVD K&l £, ROBimson ST,
SUITE 20 » Qu\Tse 200
ORLANDO FL 32822 84| City 85] Zip Code
4 ORLANDD FL 2503

1. Pursuant 10 the provisions of Sogifons£17 0502 and 617.1508, Florida S1aiuies, the ?bove-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or ighha Stato of ida Jfuch change was authoriz8d by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, an M tho obli clio[ﬁﬂ' 503, Floricla Statutes. , f 7g/

SIGNATURE _____ .
Signatura, type ' of regslerad agdM and litle it applcanle {NOTE Ragisiarad Agenl signalure fagulred when reinstaling) DATE
iz, OTFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE kD LI peLete 11 THLE D , [l Change LT Addition
NAME HAWKINS, KEVIN 1.2 NAME KevIN ﬂrk*wﬁ,wfom £T., SuiT4 300
sTReeT ADoRess | 5449 § SEMORAN BLVD, STE 20 13 5TReE) ADDRESS |28V E 0 KOF
GITY-51-21P QRLANDO FL 32822 uonv-srae | ORLRNDO , £ 32¥a3
TITLE S0 [T otLete 21 TILE Tl change 1 Addition
NAME HOLLO, TIBOR 2.2 NAME
steer aponess | 444 BRICKELL AVEM STE 530 2.3 STREET ADDRESS
CiTy-§T-21P MIAMI FL 33101 24CNY-51-21p
TITLE ) L3 DELETE 31 TITLE [T change [T Addition
NAME HOLLO, JEROME 3.2 NAME
sweeTaporess | 444 BRICKELL AVEM STE 530 3.3 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33101 34, CITY-ST- 2P
TITLE [T CELETE 41TILE ] Changs ] Addition
NAME 4 2N
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY -51-21P
TITLE [} oeceTE 5.5 TITLE L] change [T Addition
NAME 52 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-ST-2% 5.4 CITY-57-2P
TITLE {1 pELETE 6.1 TITLE L7 Change ] Addition
NAME 6.2 NAME
STREET ADORESS : 5.3 STREET ADDRESS
CITY-51-21P 64 CITY-§7-2

T4 T hereby certify thal the information suppliod wilh thig filing does not qualify for the exemﬁlion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental angfflal report is true and accurate and that my signalure shall have the same legal eflect as if made under cath, that | am an
officer or direglor of the corparation or the recoly otmstoe empowered to oxecule This reporl as required by Chapter 817, Florida Slatutes: and that my name appears in

Block 12 or Block 13 il changed, or on an alla with an ad ] [
/ y | Yy M7 PO 2949

F. .SV TP L.JEE. .Y "

CR2E037 (10/97)



