2007 NOT-FOR-PROFIT CORPORA'W-‘DN*
REINSTATEMENT

DOCUMENT # N04000004605

1. Entity Name
PINE GROVE HOA, INC.

Principal Place o! Business Mailing Addrass
4630 NORTH UNIVERSITY DRIVE STE 445 4630 NORTH UNIVERSITY DRIVE STE 445
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

2, Principal Flace of Business - No 2.0. Box # 8. Mailing Address ‘ m”ml“ ||H‘ I’I“ “m m” ||w ||l“ "m Hm Hw Ilm |N”|m ‘"‘

Suite, Apl. 4, eic. Suite, Apl. #, elc. 091820@7& Eghl %T&TEEF‘QIZEJ&!EOT) O

City & State City & State 4. FEI Number Applied For
20-1099189 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certilicale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A.g‘em
Name

ZWANGER, PAUL
4630 NORTH UNIVERSITY DRIVE STE 445 Street Address (P.O. 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 ils registered office ar registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnavre. yped o nr-r&dﬁw ol reg agenl and e o ks (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE [ Change {3 Addition
NAME HUGHES, THOMAS E NAME aisiad 1M1 1 Ao
SIREET ADDAESS | 6900 ARBOR LAKE ROAD STREET AODRESS DEAPPANT--II0AE NI ?Qk 2c
CITY-57-21P WEST PALM BEACH, FL 33413 CITY-S1-21P
TLE Dv I cetele TITLE O Change  [J addition
HAME IWANGER, PAUL E NAME
STREETADDRESS | 4630 NORTH UNIVERSITY DRIVE STE 445 STREET ADDRESS
CiTY -ST-ZIP CORAL SPRINGS, FL 33067 CITY-SI-2IP /I"\,.. R
WILE DsT [ celete e [ Change [ Adititicn
NAME HUGHES, KRISTIN NAME @ Z
STREET ADGRESS | 6900 ARBOR LAKES RD STREET ADDRESS 4
€Ty -ST- 2P WEST PALM BEACH, FL 33413 CITY-S7-2IP
TE O petele TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CITY-S7-21P
TIILE O petete i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CIry-s1-21p
e [ pelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIIY-81-ip

12. | heraby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the sama lega) effect as if made under oath: thal | am an officer or director
ol the corporation ar the receiver or rusiee empowerad 1o exacuie Lhis report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 111l

changed, or on an auacr@witrjjress, with all other like empowered.
SIGNATURE: ' %

SIGNATURE AND TYPEN OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




