2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006440 ~ Apr 05,2001 3:00 am ;
1. Ently Neme i ecretary of State
PINE RIDGE HOLLOW EAST HOMECWNERS' ASSOCIATION, | 04-05-2001 90029 040 ****61.25
[
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
"LONGWOOD FL 32779 LONGWOOD FL 32779 | U 0 0 3 1 5 B 1
us us
2. Principal Place of Business 3. Malling Address H““mm Il II | |I“ II ‘ ||| ||| ’ “”" || lml ||I|| IIH ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. |FEI Number Applied For
59—3228360 Not Applicable
Zip Cournitry Zip Country " . $8.75 additional
5. | Cerlificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. |Name and Address of New Registered Agent
: Name ‘
HART JR, JAMES W Street Address (P.O.|Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 _ —
LONGWOOD FL 32779 Cy | FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narme of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired wheni reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. O  Addedto Tees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD - B Delete TITLE PD , O Change BT Adgition | S
NAME HOLLO, WAYNE KAME Simmons~Teiada, Jacqueline =S
sTresT AODRESS | 2816 E ROBINSON ST, STE 200 streer Aponess | 3055 ;P ineda Drive I
CITY-§T-2P ORLANDO FL 32803 corv-st-zp - |[Orlando, FL 32822 g
- [
e STD B Delete e VD | OiCrange [ Additin | X
RAME PARKER, LINDA NAME Fondeur, Felix
STREET ADDRESS | 2816 E ROBINSON ST # 200 STRECT ADDRESS | 76 2 2 ‘P i n e Nest Court
orv-st-ze | ORLANDO FL 32803 crv.szp |OTlando, FL 32822
TMLE vD P vetete TTLE SD } [] Change T Addition
NAME HOLLO, JEROME NAME Perez, Neftali
sReeT a00RESS | 444 BRICKELL AVEM STE 530 STREETADDRESS: | 7 5 g 5 Pine Fork Drive
CITY~ST-ZIP MIAMI FL 33101 CITY-ST-21P Or 'l_and:_L FL 32822
mee ] Delete TITLE ! [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS |
CITY-$T-2IP CITY-ST-7IP I
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P . CITY-ST-21P |
TILE 0] Delete TNLE | [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS [
CITY -5T-ZiP CITY-S$1-21P '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrgent with an address, with all other like empowered
SIGNATURE;
Daytima Phone &




