FILE NOW: FILING FEE IS $61.25

f’ NONPROFIT

CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 7636;2

1. Corporation Name

PINEGROVE VILLAGE HOMEOWNERS ASSOCIATION, INC.

6)

Principal Place of Business

8872 TIMBER PINES BLVD.

Mailing Address

6372 TIMBER PINES BLVD.

FILED

May 20 1997 8:00am

Secretary of State

T D]

SPRING HILL FL 34505 SPRING HILL FL 34605-3641
3. Dale Incorporated or Qualified 3a. Da1650}0L?|711F53§§r|
2. Principal Place of Busingss _2a. Mailing Address 4. FEl Number Applied For
m 2(;' 59'2209023 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, ele, i
' —~I e, Ap el - wle, Ap vle §. Cerlificate of S1alus Dosired | $B'75 Add!monsn
22 gﬂ Fea Required
' City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Tund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_§| m Florida Statutes Cves [dno
©. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agoent
81| Name
HOUSER, DON 82| Streel Address (F.0. Box Number is Not Acceplable)
2138 FORESTER WAY
SPRING HILL FL 34606 8
84] City 85| Zip Cods

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1ho above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of direclars. | hereby accep! the appoiniment as ragislered
agent. | am familiar with, and accept the obligations of, Seelion 617,0503, Florida Statutes.

oo
P - “Jr

oy

- ok A -

onl with an address.

R S )

7

SIGNATURE .
Signature, typed or printad name of registored agent and titie if apolicabic (HOTL: Rogistored Agent signalura required when fainstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 12

TIRLE FD T DECETE 111 T change ™ TCJ addition

NAME HOUSER, DON 12 NAME

sweeevaponess | 2188 FORESTER WAY 13 STREEY ADDRESS

CITY-ST-2IP SPRING HILL FL 14 GITY-51- 7P

TTLE VD T okete 21 TILE Tl change [ Addition

NAME EMANUEL, WILLIAM 22 NAME

steeer obriss | @215 FORESTER WAY 23 STREFT ABDRESS

CITY-51-21p SPRING HILL FL 2.4 CITV-§7- 7P

THILE D . [T DECETE 3ATIILE 1 Change [ addition

HAME BRACKETT, WILLIAM 12 0AME

steeraponess | 2452 FORESTER WAY 3.3 STREET ADDRESS

CITY-S1-21P SPRING HILL FL 34 CI1Y-§1-21p [H/ O

TIILE D DELETE ERRII: Change Addition

HAME DILGER, ALBERT K 4,2 NAME g ASTELEL N’ Rb’je r

srmeerapohess | 8432 NATURE PRESERVE LANE A3STREET ADDRESS | R f & 5 (o bg,Q_S TER wn j

CHTY-51-2P SPRING HILL FL 44 CITY-ST-2P S FRiw MNiti Ej‘—- :

TIE 8D [ beteve 51 TITLE i [Tchange [ Addition

NAME CLARK, ELEANOR 5.2 RAME

srecTaporess | 8672 TIMBER PINES BLVD. 53 STAEET ADDRESS

CITY-§T-21P SPRING HILL FL 54 0TY-51-20

TILE ) [T DELETE 617TIILE [ change [ Addition

NAME LICK, RALPH J. 6.2 NAME

strecTaooress | 8872 TIMER PINES BLVD 8.3 STRECT ADDRESS

CITY-S1-2IF SPRING HILL FL 54 CITY- 51-21P

14, [ do hereby cerlily that the informalion supplied with this filing does not qualify Jor the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlity that tha

information indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
&am an officer or director of tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed,

4 ¥ . PR B

CR2E037 (9/96)



