“

!

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

“ FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90039 006 ****61 .25

DOCUMENT # 763642

1. Corporation Name

PINEGROVE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

6872 TIMBER PINES BLVD.
SPRING HILL FL 34606

687¢ TIMBER PINES BLVD.
SPRING HILL Ft 34606

MMM

f
. Principal Place of Business

|21

2a. Mailing Address

3. Date Incorporated or Qualifed

28] . . _ o - 06/10/1982 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2209023 Not Applicable

City & State City & State

23]

$8.75 Additional

Fee Required

5. Certifcate of Status Desired O

28]
Country
[2s] 29]

Zip Zip

|

Country 6. Elaction Campaign Finanging $5.00 may Be

Trust Fund Contribution 0 Added to Fees

[20]

8. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

HOUSER, DON
2136 FORESTER WAY
SPRING HILL FL 34606

81 Name

Sysan R. KorTz

82 ble)

Streot Address {P.O. Box Numbey is Not Acce
& Qut

873 T imber Fines levard

83

84 85

WS oring Hi1) FL |®1 2°52% 6

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, accept the obligations of, Sectio

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafioh submits this statement for the purpose of changing its registered
e Was authogzed by the corporation’s board of directors. | hereby accept the appointment as registered
7.0503, Florida Statutes.

14. | hereby cartify that the information sdpplied With this filing does not qualify for tha exemption stated in

Secion 119.07(3)7), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemental annual 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 12 or Block 13 1f cha

SIGNATURE:

ed, of on an attachmeni with

an #ddress, with ali other ike empowered.

0070002

SIGNATURE i /A Susan R. KuRr2 2/ 3\‘-// 33 _
Signature, M:yf ‘o7 printed name of registered agent and ﬂue/‘( apelcabln. {NOTE;: Rogistered Agent signature requirad when reinstating) BATE ~ f 7 ©

12. 7/ OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| £

TME PD & 07 DELETE 11 TME ClChange  LAddiion | ¥

NAME HOUSER, DON hoﬂQ. #OWL/ 1.2 NAME 5

streeT aooress| 2136 FORESTER WAY 1.3 STREET ADDRESS &

orv-sze | SPRING HILL FL ™ = 14 CITY-ST-2IP > = %

TME VD ELETE 21 TILE D hange  [[] Addition

NawE EMANUEL, WILLIAM 220 aASTE Lg,,v?ﬁ;o@'gﬁ N

seeravoress| 2215 FORESTER WAY ssmeeromess| 348 §+FORESTER --IRY- .~ ‘2‘ S :ﬁ' h

crv-stze | SPRING HILL FL vtz | SPRING Hiy Fi Vi -

TTLE D [T DELETE 3.1 TITLE Change [ Addition

NAME BRACKETT, WILLIAM 32NAME

sTReet apoRess! 2152 FORESTER WAY 3.3 STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34.CITY-51-2P .

THE D PELETE 41 TME i » " ange [JAddilon

NAME CASTELEIN, ROGER s 2NN . -~

sweeraporess| 2188 FORESTER WAY 4.3 STREET ADDRESS

crv-st-zp___| SPRING HILL FL 44 CITY-ST-ZP

TITLE SD {J DELETE 5.1 TALE [JChange  [JAddition

NAME CLARK, ELEANOR SZNAME

sTreetanoress| 6872 TIMBER PINES BLVD. ‘ 5.3 STREETADDRESS

crv.stze_ | SPRING HULFL £ /zeres’ M 54 CITY-ST-2P . . .-

TME 1D e 0 DELETE 6TMLE N . R .+ Addition

NAME FUCARINO, JOSEPH B2 NAVE % Nl e

sweeTsooRess| 2128 FORESTER WAY BISREETADRESS | ° o~ 2

crvstze | SPRING HILL FL 34606 - BACTVSTZP o ot 0 T g T

Daytime Phone #



