]

2001 UNIFL)RM BUSINESS REPORT (UBR) FILED

* Aug 24,2001 8:00 am
DOCYMENT # N56000002890 Secretary of State

PINE HOLLOW ESTATES HOMEOWNERS' ASSCCIATION, INC @_ 08-24-2001 90004 033 ****61.25

Principal Place of Business Mailing Address

PO BOX 540903 PO BOX 540903 - N

LAKE WORTH FL 33454 LAKE WORTH FL 33454 b““(oabu

us us _

s e e AR AT GAC AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0783947 Not Applicable

Zip i Country Zip Country g  $8.75 Addiional

5. Certificate of Status Desired +
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
QUINN MICHAEL Street Address (P.O. Box Number is Not Acceptable}
h
4228 PINE HOLLOW CIRCLE
GREEN ACRES FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the state of Florida.
L
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NQTE: Registered Agent signature required whan rsinstating) DATE
|
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. i OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE DP O pelete TITLE 3 change [ Addition
NAME QUINN, MICHAEL NAME
STREET ACDRESS | 4228 PINE HOLLOW CIRCLE STREET ADDRESS
omv-st-2P | GREEN ACRES FL 33463 ) CY-ST-2P
TMLE VP ot TIME O Change £ Acdition
NAME FEINER, JEFF NAME
smeeraooness | 4236 PINE HOLLOW CIRCLE R [~ QL W—j’
|-oresize | GREEN ACRES FL-33463-  ~voome s Joomvsize. |\ Ly VAN VS 0

TME T \ 3 Celate TITLE AT [ chenge [ Addition
NAME D'AMBROSIO, COLLEEN NAME
STREETADDRESS | 4244 PINE HOLLOW CIRCLE STREET ADDRESS
oY -5T-21P GREEN ACRES FL 33483 CTY-57-2IP
TMLE SD 1 Delete e [ change [T Additicn
NAME MOURING, C. ANNELIES NAME
streeT AooRess | 4252 PINE HOLLOW CIR STREET ADDRESS
CITY-ST-ZIP GREEN ACRES FL 33453 CITY-8T-2IP
TITLE O Delete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE 3 celete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: 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 Block 11 if
changed, or on an attachment with an addregs, ».-jit Al other like empowered.

SIGNATURE; ' _

TENATHRE AND TYEEDR MR PRINTER NAME (E CIetibMe MERAED N D DErTAD.

2
8

CR2E037 (5/01)



