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| FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 763642 04-21-2004 90019 030 ****6] 25

1. Entity Name
PhIKI\éEGROVE VILLAGE HOMEQWNERS ASSOCIATION,
INC.
Principal Flace of Business Mailing Address :
6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD. 540378 17
SPRING HILL, FL 34606 SPRING HILL, FL 34606
v T A SAVARI ROV MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004  Gpg.NP CR2ECS7 (10/03) '

City & State . City & State 4. FEI Number Applied For

' 59-2209023 Not Applicabla
Zip Country ap Gountry 5. Certificate of Slatus Dasired 0O §8.75 Additior\al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namg _A,Sﬂ;:__ S *‘b

KURTZ, SUSAN R ot DU NG dUing
6872 TIMBER PINES BOULEVARD Strept Addresg (P.O. Box Numbaer is Not Accgpiable)
SPRING HILL, FL 34606 €72 TIMBEE FINES BIWD

oo s Miotl FL| %, |

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. | am familiar with, and accept

the abfigations of registeragyagent.
oangar Y—5 - L
SIGNATURE

Signature, yped of printed nama of registered agent and tite il applicable. {NOTE: Registered Apent signatura requirad when feinstating} DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be ' * Make check payable 6
Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees ‘Florida Department of State
10. OFFICERS AND DIRECTQRS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D ] Oelete MLE | D- P ) [ Change  (EHfeBdition
HAME WEICHEL, JOHN HAME HOUOSER, Davald
STREET ADDRESS | 6872 TIMBER PINES BLVD. sweeTapRess | /9 FORESTER WA)/
orv-s-2¢ | SPRING HILL, FL ov-stp ) Papga NMLL | Bl R Yol
HTLE D 3 Delete TITLE ‘g: - £ Change  [C-Ardition
NAME ROSE, ROBERT HAME aHULTZ, E M1 Ly _
STREET ADDRESS | 6872 TIMBER PINES BLVD. sweeraoness | (03 €5 AMaFra b E PRESERVE Wﬂ,\’
grv-gT7r | SPRING HILL, FL avsiar @ re ML, Fl IYedle
TTLE P & Delcte TITLE VP ) E¥thange [ Addition
Al LEGER, CHARLOTTE NAME % EGER ONorkDITE |
STREET PODRZSS | 2152 FORESTER WAY STREETADDRESS | 9 4 o~ 2 Fé RESTER wH )/
CITY-$7-21P SPRING HILL, FL . P CITY-§7-2P StQ@H\f,i Nr LL ,£f 3 ‘/[906
T VP BrBeate TILE O Change [ Addition
NAME GREGORY, LOIS NAME
STREET ADDRESS | G872 TIMBER PINES BL VD STREET ADDRESS
CITY-57-21P SPRING MILL, FL COY-ST-2P
TITLE D O pelete TMLE [ Change [ Addition
NAME JAMES, ROBERT NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS
CITY-§T- 2P SPRING HILL, FL CiTY-ST-2IP
TITLE TD 7 Delele TITLE ) ClChange [ Addition
NAME FUCARINQ, JOSEPH NAME
STREET ADDRESS | 2128 FORESTER WAY ‘ . STREET ADDRESS
CITY~ST-21P SPRING HILL, FL 34606 CITY-ST-21P

12, | hereby cenﬂ% that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy jth an address, with all other like empowered.

SIGNATURE:

“Ylajoy 350 Lk 33357

E ANG TYPED CR PRINTED NAME OF SLGNING DFFICER OR DIRECTOR Date Daytime Phone # J




