2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # N96000006440
PINE RIDGE HOLLOW EAST HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-14-2004 90045 029 ****g] 25

Principal Place of Business
135 W PINEVIEW STREET
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address
135 W PINEVIEW STREET

ALTAMONTE SPRINGS, FL 32714 US

24042073

2. Pringipal Place of Business

s

3. Mailing Address

R G

Suite, Apl. #, etc. Suite, Apt. #, etc.

02022004

Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
) 59-3228360 Not Applicable
Zip Courtry ap Coumry‘ 5. Certificate of Status Desired - [J $8‘-75 Addilional
R [ R - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PRESIDENTIAL GROUP SOUTH, INC.
135 W PINEVIEW STREET
ALTAMONTE SPRINGS, FL. 32714

Street Address (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SBignature. typed or printed name of registered agent and titie if applicate (NOTE: Ragistered Agent Signature required when reginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Fiorida Department of State
0. GFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD [ Dakete TLE [ Change [T Addilion
NAME CASTRO, YOLANDA NAME
STReET ADDRESS | 7531 PINE FORK DR STREET ADDRESS
CITY-57-21° ORLANDOG, FL 32822 CITY-ST-2F
me DV ‘ PRpeiets e Ocnge [ Addiion
NAME DOVER, GREGORY NAME
STREET ADDRESS | 3019 PINEDA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 TITY-ST-7IP
JedME e T e 0 - - [ et TLE ~ ; CooT oo [3 Changz "] Addiion
NAME WILFORD GARY, NAME
STREET ADDRESS | 7871 PINE FORK DR STREET ADDRESS
omn-sr-zp | ORLANDO, FL 32822 CITY-ST-2P
TiE SD Kl oeite TiTLE O change ] Acgiton’
NAME DOVER, TAMMY NAME
STREET ADDRESS | 3019 PINEDA DR - STREET ADORESS
CiTY-ST- 217 ORLANDO, FL 32822 CITY-ST-2IP
T 1 Delete T s, D [ Chenge yddilion
NAME HAME TORRES Bud e _
STREET ADDRESS STEETADORESS | 70| Pl & ForK PR
CITy -51-2IP CITY-5T-2P o) &L.I.A"F" oo F’ L 318 22
TME [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADORESS STREET AUDRESS
CiTY-g71-2 CITY-$T-21P

12. | hereby certify that the information supplied wy
indicated on this report or supplemenifl ¢
of the corgoration or the recgiver or,
changed, or on an attachment wi

SIGNATURE:

35, with
ey

s

oes not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certity that the information
is true angaccurate and that my signature shall have the same legal effect as if made undar oath: that | am an cfficer or director
poweredAo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S et

Mo ¥ 2 -23Y Y

E
%N}fune AND TYPEDOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

if/?/o
T bae

Daytime Phane #

4



