2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763642 FILED
1. Entiy Name Apr 13,2000 8:00 am
PINEGROVE VILLAGE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-13-2000 20060 009 ****g] 25
Principal Piace of Business Mailing Address
6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.
SPRING HILL FL 34606 SPRING HILL FL 34606-3641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59-2209023 Not Applicatle
2P | Country Ze Country 5. Cerlificate of Status Desired [ 28'75 Additional
- - U ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ, SUSAN R Street Address (P.O. Box Number is Mot Acceptable)
6872 TIMBER PINES BOULEVARD
SPRING HILL FL 34606 , .
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 of Florida.
SIGNATURE
Sighature, typed or printed nama of registared agent and title if applicabla. (NOTE' Registerad Agenl signature required when reinstabing) DATE
*" FILE NOW - 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Depariment of State
10. s g . . "l.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD:- - O Delete TITLE : [ cChange [ Addition
NAME HOUSER, DONA NAME
STREET ADDRESS | 2136 FORESTER WAY STREET ADDRESS
CITY-5T-7IP SPHING HILL FL CITY-81-2IP
TMLE D zQeIete TINE VD . Jﬂ-Change [ Addition
NAME CASTELEIN, ROGER NaME BLAVD, Tory
STREET ADDRESS | 2188 FORESTER WAY STREET ADDRESS :
crv-s-2P | SPRING HILL FL ‘ CITY ST ZIP T e
ThLE D %De{e[e TITLE R LOTTE [ Change [ Addition
NAE BRAGKETT, WILLIAM NAME LEGER, C 14
STREET ADDRESS | 2152 FORESTER WAY STREET ADDRESS
CITY-ST-2IP SPRING HlLL FL CITY-ST-2IP
TIME D - /er\ete TIMLE pssT- 7 D . [ Change ;Mdditinn
NAME CASTELEIN, ROGER NAME SULLIVAN © ARODAR A
STREET ADDRESS | 2188 FORESTER WAY STREET ADDRESS ’
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TE SD [ Defete TLE D [ Chenge gAdditiun
NAME CLARK, ELEANOR NAME JAMES RODBERT
STREETADDRESS | §872 TIMBER PINES BLVD. STREET ACDRESS 7
CITY-ST-2P SPRING HILL FL CITY-ST-2IP
TITLE TD 1 Defete e I change [ Addition
NAME FUCARINO, JOSEPH NAME
STREET ADDRESS | 2128 FORESTER WAY STREET ADDRESS
CITY-S1-21P SPRING HILL FL 34606 CITY-ST-21P
12. | hereby certify 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 oath; that | am an officer or director
of the carporation ar the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad ith all oth
o - 4
SIGNATURE: __ SIGN#& /755U IRED
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



