, FILED

2006 NOT-FOR-PROFIT CORPORATION . Apr 21,2006 8:00 am
ANNUAL REPORT ecretary of State

B e s ok ke
DOCUMENT # N04000004605 04-21-2006 20106 028 72776125
1. Entity Name
PINE GROVE HOA, INC.
guvv~ -
Principal Place of Business Mailing Address
4630 NORTH UNIVERSITY DRIVE STE 445 4630 NORTH UNIVERSITY DRIVE STE 445
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e Ve TR A
Suite, Apt. #. elc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (1 1',05)
City & Slate City & State 4. FEI Number Applied For
20-1099189 Nt Applicable
Zip Couniry Zip Country 5, Certificate of Status Desirad O ?33‘;313?:‘;"""3]
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent

Name

ZWANGER, PAUL

4630 NORTH UNIVERSITY DRIVE STE 445 Street Addrass {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, iyped o printed name of regritered agerk and itke f apphcable. (NOTE: Regstered Agent signalure requiced when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE DP 1 Deleta TILE [ Change ] Addilion
NAME HUGHES, THOMAS E NAME
STREET ADDRESS | 6900 ARBOR LAKE ROAD STREET ADDRESS
CHTY-ST-TIP WEST PALM BEACH, FL 33413 CITY-S1-2IP
TITLE DV 1 oeleta TILE [ Chenge [ Addition
NAME ZWANGER, PAULE NAME
STREET ADDRESS | 4630 NORTH UNIVERSITY DRIVE STE 445 STREET ADDRESS
CITY-51-2F CORAL SPRINGS, FL 33067 CITY-ST-2IP
TIE DST T Detete TILE O change {3 Agditian
NAME HUGHES, KRISTIN NAME
STREET ADORESS | 6900 ARBOR LAKES RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 Ciy-51-2IP
TITLE ) detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 7P
TITLE [ Deete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-Sr-2F CITY-ST1-2P

12. | hareby certity that tha information suppliad with this fiing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal ellect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o exacule this reporl as required by Chapler 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changad, of on an ment with an agekess, with a2l other like empowered.
SIGNATURE:Q &9\?/- ~ SPUL v\l Lll“@ko(o

BIGNATURE AND @Ey:a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e Daytims Phong #




