2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # N96000002890 ecretary of State
1. Entity Name 04-28-2003 91384 012 ****5] 25
PINE HOLLOW ESTATES HOMEOWNERS' ASSGCIATION, INC
Principal Place of Business Mailing Address
PO BOX 540903 PO BOX 540903
LAKE WORTH Fi. 33454 LAKE WORTH FL 33454
us us
T e MR LA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65.0783947 Applied For
Naot Applicable
e T .Coumwf" R R o G T 5. Cerlificats of Status Desied [ ?g,;gesqf;:’:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIAMBROSIO' COLLEEN Street Address (P.O. Box Number is Mot Acceptable)
4244 PINE HOLLOW CIRCLE
GREENACRES 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, or both, in the State af Florida. | am familiar with, and accept

the obligationgAf registered agent.
- .
%‘ QMQW%@ J { 23 , 05
SIGNATURE s _
E;lénalure. typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating} DATE
B . 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE : FE 1.2 ) ' ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L[] 3 elete TIME {7 Change [ Addition |
HAME D'AMBROSIO, COLLEEN NAME
sTReeT ADDREss | 4244 PINE HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL 33463 CITY-ST-2IP .
THLE SD O pelete TITLE [0 Change  [J Adtition
NAME MOURING, C. ANNELIES NAME
streeT anoress | 4252 PINE-HOLLOW-CIR~- - - e e S [ STREETADDRESS. |5 e oo e i i e - -
orv-s-2¢ | GREEN ACRES FL 33463 CITY-ST-2Ip
T VPD ?(Delere TME VPD - ﬁ(}han‘ge Fhaion
v HERNANDEZ, ANGELO e Corol Defedritio
sTReET ADbAess 4165 PINE HOLLOW CIRCLE steeer a00kess (LG5 Pne. HoIlouwd Crecle.
o-st-2¢ | GREENACRES FL 33463 o |Groanactes, 2 540>
TITLE O Delete TILE [ Change ﬂ Addition
NAME NAME \ § Sean E:f—
STREET ADDRESS STREET ADCRESS L{ [ Pne H—O] lowo Curcle,
A st | Gyeonacres, @1 334D
THLE O Delete J e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TALE O belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. cr on an attachmégpgwith an address, with aII olher I
SIGNATURE: __/S80¥ RS He

CINNATIIDE AMP TVDSEDR M BOHNTERS MAME A 210 MIMNG AECICER AD NNOCE TN D Med

§

CR2E037 (10/02)

L



