2005 N
- ___ ANNUAL REPORT _

OT-FOR-PROFIT CORFORATION

FILED

DOCUMENT # N01000003575

1. Enlity Name
PINE HOLLOW OWNERS ASSOCIATION, INC.

Secretary of State

Mailing Address

6621 FOREST HILL BLVD
WEST PALM BEACH, FL 33413

Principal Place of Businass

460 PINE HOLLGW LANE
WEST PALM BEACH, FL 32413

RV G A R

il

01312005 No Chg-MF CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0040971 Mot Applicable
5. Certilicale of Status Desired [ gg;‘;f‘ gfﬁ““““
R TP ST sy i i . J qf
6. Nameand Addrass of Current Asgistersd Agent __ o - -
PENA, NATALIE G - - T "
460 PINE HOLLOW LANE Do NOT WR'TE
WEST PALM BEACH, FL 33413 IN THIS SPACE
o . e = P - —__ [ ony «ur-—vmgfz-."gg-:;”‘z i - c o e
8. The above named antity submits this statement for the pupose of changing its registered offive or registered agent, or both, in the State of Flenda. 1 am familiar with, and accept
the gbligations of regisierad agent.
SIGNATURE ——— . e i ;
Sonehae typed or pritied femo of regimiertd agen: und!iﬂg [ aun’icame e (NOTE:E\B“ME Aq_m‘tmgmura_cequfredvd'men renmaing} B DATE
Eiling Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dua by May 1, 2005 Trust Fund Conttibution. Addedto Feas
10, . CFACERS AND DISECTORS PR 1 R —
TME D
NAME BUDCWSKI, WALTER
STREEY ADORESS | 580 PINE HOLLOW LANE g
Cm-5t-2P WEST PALM BEACH, FL_33413 e e = '*jl—iﬂquZSIE'a? .
— = 13/ 04/05-80059~004 61.25
RAME RAYGOR, PAUL F
STREETADORESS | 520 PINE HOLLOW LANE
Ciry-57-2° WEST PALM BEACH, FL 33413 _ _ e
TILE D
NAME FOREMAN, VAUGHN
STREETADDRESS | 840 PINE HOLLOW LANE
Gy -ST-2P WEST PALM BEACH, FL 33413 - . D_ONQT B WRITE
me 83
D o IN THIS SPACE
STHEETADDRESS | 4660 PINE HOLLOW [LANE
CiTY-ST-27 WEST PALM BEACH, FL 33413 _ I e -
TME
NAME
STREET ADDRESS
oY-5-2P o, = — -
TME
LU
STREET ADDHESS
emy-1-2¢ ) s S i S e e e '-_*-'iina‘\'f. Z; A T B e
1% | heraby cartilz that the information suppited with this fling does not qualily for the exemnption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indizatec on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncer cath, that | am an officer or director
of the carparation ar the receiver or trustee empovered o execute s report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an gitachrment with an atddress, with all other like empowered,
SIGNATURE: \gin ) WO ofo AL OLov (.08
SANATURE AND TYPED OH FRINTED NAME omnqn DIRECTON Dee Daytms #hong #

‘Mar 04, 2005 08:00 AM



