2000 UNIFORM BUSINESS REPORT (UBR)
PG ENT # N96000006440 1y T Feb 26, 2000 8:00 am

1. Entity Name

PINE RIDGE HOLLOW EAST HOMEOWNERS' ASSOCIATION.EB - 9 2000 Secretary of State
. “ —r] 02-26-2000 90030 034 ****g] 25

Principal Place of Business Mailing Address UUD\‘?I‘:U .‘;{-I::.a an

2180 W SR 434 ' " amWSRes

STE 5000 STE 5000

LONGWOOQD fL 32779 LONGWOOD FL 32779 LA £—TT 71 W |

us us

® T 00 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For

59‘3228360 Not Applicable

Zip Country Zp Country 5. Certificate of St;';uus Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -

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

HART JR, JAMES W
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 = —
LONGWOOD FL 32779 'W FL | “PCoe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent nd tile if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable' o
FEE IS $61.25 : Trust Fund Contribution. D Addedto Faes Department of State
| _10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
" me PD W Delele TILE PD [ change X Addition
NAME HAWKINS, KEVIN NAME HOLLO, WAYNE
sTrT 0765 | 2816 E ROBINSON ST, STE 200 SHEAES |y 816 E. Robinson St #200
om-sT-2F | ORLANDO FL 32803 OY-8T-2F orlando, FL 32803 .
TMLE STD Epaletg TITLE SD [ Change B4 Addition

NAME HOLLO, TIBOR
STREET ADCRESS | 444 BRICKELL AVEM STE 530
onv-s-2P | MIAMI FL 33101

NAME PARKER, LINDA
SREETADDRESS 12816 E. Robimson St #200
ov-s-2  joglandg, .FL 32803 -

TITLE ' VD - ’ ’ N Dn;me ﬁTrliTLE [ Change ] Acdition
NAME HOLLO, JEROME NAME

STREET AODRESS | 444 BRICKELL AVEM STE 530 STREET ADDRESS

CITY-ST-2IF M|AMI FL 33101 CiTY-ST-2IP

TITLE L1 Delete TMLE [ change [ Addition
NAME s NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE o [ pelete TITLE [[JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . ' [ Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-57-47 CIty -st-1

does not 'qualrifyitor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tg, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

of the corporation or the receiver or trustee empowdyey thexed
changed, or on an attachment with an address, witiallipther lik

SIGNATURE: __ SIGNATUNRERENUREDu . Nollo . 2R 0 1,p3\393 307

Al
SIGNATURE AND TYPED OR Pmn‘ren‘whu\oh@amm: OPMICER OR DIRECTOR | Date =" Daylfre Phore #

CR2E037 {9/99)



