2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002890

1. Entity Name

PINE HOLLOW ESTATES HOMEQWNERS' ASSOCIATION, INC

Principal Place of Business

4252 PINE HOLLOW CIR
GREEN ACRES FL 33463
us

Mailing Address

4252 PINE HOLLOW CIR

GREEN ACRES FL 33463-4376

us

|
!
f

2. Rrincipal Place of Business

D-Dor 5D 0D

3. Mailing Ad

£.0

Bovw 54cHo>

Suite, Apt. #, etc.

Suite, Apt. #, élc.

L

FILED

05-03-2000 90151 021 ****6].25

Il

DO NOT WRITE IN THIS SPACE

AW

kol wortin-Fle

May 03, 2000 8:00 am
Secretary of State

Gity & Sjate City & State 4. FEl Number Applied For

3%"‘]’ I_Q\aé le r""}\g FL— 65’0783947 Not Applicable

Zip Cauntry 4 Cauntry . . $8.75 Additional
L)s H %’5 qs q ) 5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

- BRISSON-BAMEL
4252 PINE-HOLLOW CIR—-
GREEN ACRES FL 33463

“lichael Buinn

Stregl Address 4.0, Box Number is Noj S‘;&@e)

Y (Sreennores

FL | 554>

8. The above named entity submits thig staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE GM

4’1@}00

/’.Slgnalura‘ typad of printed name of registersd agent and ttle if applicable {NOTE: Registered Agent signature required when rainstating) DATE‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 _
e oP $ Delete TITLE He _ ] £ Change [ Addttion &
Nawe BRISSON, DANIEL B NAME Michoel Quinn e
STREET ADDRESS | 4252 PINE HOLLOW CIR STREET ADDRESS | Y% P\ne Hotlow Cured e g
cw-$1-2P | GREEN ACRES FL 33463 ov-si7p (Syeonacres, FL 23YLD &
TITLE VPD B Delete THTLE VP [ Change [ Additon S
NAME D'AMBROSIA, NICK NAME defl fFeiner
STREET ADDRESS | 4252 PINE HOLLOW CIT staet anoness | {2 B Pine Hollow Cucle
ore-sT-2F ) GREEN ACRES FL 33463 On-s1-2P | (GreeryOres, L 33 Y3
TILE T %Deletg TITLE T\"C.C(SLL\"?I ) ‘mChange ] Addition
NAME BRISSON, RHONDA NAME Co\\een DAMbroto
STREET ADDRESS | 4252 PINE HOLLOW CIR STREET ADDRESS | { i P el "OUP w Carcle
cv-sT-2¢ | GREEN ACRES FL 33463 OSIIP KSveenQCres Fl. D o VO
TITLE SsD [ Delete TmE T oo . =7 =~ . «Tchange [ Addition
NAME MOURING, G. ANNELIES NAME .
smeer ooress | 4252 PINE HOLLOW CIR LML
CITY-ST-ZP GREEN ACRES FL 33463 CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-IF CITY-37-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supglemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered.

( sstzpon®).

CIENATIUHRE ANGTYEPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: |

.
= Ul 1l

(LA Chteie-tvy

[B@S\een D'Ambvosto '-H\O‘_OO (SlolD64 1-7438

Dateh

Sgavtime Phone #




