FILE NOW: FILING FEE IS $61.25

NONPROFIT CETn,

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006440

1. Corporation Name

mléE RIDGE HOLLOW EAST HOMEQOWNERS' ASSOCIATION,

Principal Place of Businass

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90048 037 ****61.25

2816 E ROBINSON ST 2816 E ROBINSON ST
o mtm RN AR RN
ORLANDO FL 32603 ORLANDO FL 32803
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Ir:corparated or Qualifed
21] 2180 W SR 434 z6] 2180 W SR 434 12/16/1996
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Nl; mber Apglied For
;l STE 5000 E STE 5000 59'34'28360 Not Applicable
City & State City & State ] . $8.75 Additional
:123 GHO0D. FL ;l LONGKOOD FI §. Certifcate of Status Desired O Fee Required
Zip Couritry Zip Country 6. Election Campaign Financing $5.00 t4ay Be
24| 32779 E‘ uUs —2—91 32779 lﬂ us Trust Fund Contribution Added tc Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent
81 ame
HART .JAMES W JR
HAWK'NS, KEVIN B 82| Street Address (P.O. Bm)Nu%ber is Not Acceptable)}
2816 E ROBINSON ST SENTRY MANAGEMENT INC
STE 200 ®| 2180 W SR_434 STE 5000
ORLANDO FL 32803 City 85| Zip Code
LONGWOQD FL || 32779

11, Pursuznt to the provisions of Sections 617,050z and 617.1508, Florida Stat. tes, the above-named cerporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registerad

/299

agent. | am familiar with, and accept the obligpt ons of, Section 617.0503, Flarida Statutes.
SIGNATURE el 5&’

Signature, typed(Dr printad ns MY of registared agent and title if applicatle {NDTE: Ragi Agent sig req lirad when U DATES
12. OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TME JChange  [] Addilion
NAME HAWK'NS, KEVIN 1.2 NAME
streevanoress| 2816 E ROBINSON ST, STE 200 13 STREET ADDRESS
erv-st.zp | ORLANDO FL 32803 14 CITY-ST-2ZIP
TIME STD [ DELETE 2.4 TITLE [JChange [ Addition
NAME HOLLO, TIBOR 22 NAME
saeer aooee 55| 444 BRICKELL AVEM STE 530 23 STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33101 2,4 CITY-ST- 2P
TME VD [] DELETE 34 TITLE [JChange [ Addition
NAME HOLLO, JEROME 32 NAME
street anori ss| 444 BRICKELL AVEM STE 530 33 STREET ADDRESS
CITY-ST-2IP MIAM' FI. 33101 34.CITY-ST-ZIP
TIME [ DELETE 41TINE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE ] DELETE 51 TME [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRF:SS 53 STREET ADDRESS
CITY.-ST-2IP 54 CITY-5T-21P
TME J DELETE 84TITLE [Jchange  [C] Addition
NAME .2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-ZIF 84 CITY-5T-2P

CRZE037 (11/98)

0016821

14. | heretwy certify that the informaltion supplied witn,this filing does not qualify fr the exemption stated i1 Section 118.07'(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report ar supplemental £nnual report is true and accurate and that my signature shall have the same legal effect as if made usder oath; that | am an
officer or director of the corporation or the re trustee empowered to b¥ Chapter 617, Florida Statutes; and tha: my name appears in

rer exegute this report as rejuired
Block 12 or Block 13 if changed, or on an & clwé\rt with an addresgr with ;W A
i i / B 1_{, i - 3. /
huiuggémw ’_Ztvuq @Nk'ns jI(i) ?7

SIGNATURE: Y

[GNING OFFICER OR DIRECTOR

SIGNATURE TYPED OR PRINTED NAME O Date

Daytme Phone #



