FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am ;

ecretary of State

04-30-2003 90135 027 ****6] .25

UNIFORM BUSINESS REPORT UBR)
DOCUMENT # N96000006440 ./

1. Entity Name

PINE RIDGE HOLLOW EAST HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business

Mailing Address

WS
S0 SESWD 11029724
LONGWOOD FL 32779 L%NGWOOD FL 32779
us u

NRAAMI MR RO

[J CHECK HERE IF MAKING CHANGES

4, FE' Number 59.3228360

3. Mailing Address
135 W. Pineview Street
Suite, Apt. #, etc.

2. Principal Place of Business
135 W. Pineview Street
Suite, Apt. #, etc.

‘City & Siate
Altamonte Springs, FL

557**“ ol TGy =SS

Applied For
Not Applicable

“—'"’$8 75 Addionar — | =

Fee Required

City & State
Altamonte Springs , Fl

{F114 pge .~

8. Cerlificate of Status Desired

1 ' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name PRESTIDENTIAL GROUP SOUTH, INC.
HART JR, JAMES W Siest Ad5 (50, EPTHEV EROSEFERE)

SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000

LONGWOOD FL 3277¢

City

Altamonte Springs FL ﬁD?QLO °

i submlts;‘hrs statemnent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
e d aga g

= M
ANTHONY GUADAGNINO Przs-

Signature, typed OW name 01 ergfl agent and tite if applicatle. (NOTE: Registered Agent signature frequired when reinstating)

FILE NOW: FEE IS $61.,25

o

8. The above nameg
the obligationg

afefe

DATE

SIGMNATURE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Feas

4

19. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD O petete TITLE change [ Addition 8__
NAME CASTRO, YOLANDA HAME z
spreeT AooRess | 7531 PINE FORK DR i STREET ADDRESS 5
omv-s-2¢ | ORLANDO FL 32822 CITY-5T-2ZIP g
TiTLE VD X ek T V,D o R{auiion_ .g
| vwe - TORRES, RICKEY... - e J W= DOUE R CREGORY T
|- sTAEET aoEss | 7668 PINE FORK DR’ - STREET ADDRESS | 39| o.nd a D
onv-s-2P | QRLANDO FL 32822 : CITY-5T- 1P Orlando EL 22021
T SD Xﬂelete L ™0 (3 Change [ X Adaition
NAME RAMIREZ, JOSE R NAME W| LFO 2.9 &"A"LY
STREET ADDRESS | 7859 PINE FORK DR ‘STREET ADDRESS N k\ c FG R D 'y
om-s-20 [ ORLANDO FL 32822 ‘CITY-ST-27 Ele St 3 5 %3 2
TITLE [ Belete e 5, D “"I1 Change ] Addition
NAME NAME Doy CR 'T_A (42N m\f
STREET ADDRESS STREET ADDRESS, | o+ | ( pinedn De.
aITY-ST-2IP oY-5T-2P —3 Q' n :U 00 F | 29€272
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘CITY-ST-2PP
TTLE [ Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn 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 corporanon or the receiver or trusiee empowered to exepute s as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sz




