FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07000008257 02:07-2008 90010 016 **%61.25

1. Entity Name
PILLARS RIDGE HOMEOWNERS ASSOCIATION, INC.

- - - quuave—-
Principal Place of Business Mailing Address
1216 BOWMAN STREET 1216 BOWMAN STREET
CLERMONT, FL 3471 CLERMONT, FL 34711 T L
S T
\312 Powman Skrest (212 Rowman Syreet .
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Clexrmont FL Clecmont  F L No—OF32 A4 Not Applicable
leg"l") I l CE’T% pt Zip 34..” ' Lfousmh 5, Certificate of Status Desired O ?eae'ggl':?gﬁo"al
-— = 6, Name and Addms; of Current Registered Agent ’ ) 7. Name and Address of New Registerad Agent
Narme .
BOUTROS, FOUAD BOoUTROS, FOUAD
1216 BOWMAN STREET Street Address (P.0. Box Number is Not Accegtabla)
CLERMONT, FL 34711 312 Bowman Skreet
City Zip Coda
( lermont FL | 351,

8. The above named entity submits this staternent for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE M% '_,m) - &~ oY

Signature, typed or prnied name ol registered agent and e if applcanie {NOTE: Regsieted Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State’ ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D O Deiete TIE | ) [Arange [ Addilion
NAME BOUTROS, FOUAD NAME BOUTROS , FOURD
STREET ADDRESS | 1216 BOWMAN STREET smeer anRsss | 13] 2. Bowrman Sty
CiTy-s1-2P CLERMONT, FL 34711 CITY-51-2P Clerimon+t , FLo 54—1 R
e D ] Detete T © ) PRrange [ Addition
HAME BOUTROS, DIANE NAME BOUTROS \ DIAVE
STREET ADDRESS | 1216 BOWMAN STREET STREET ADDRESS |3 '| 2 6QW man so\-(u-\—
CITY-ST-2P CLERMONT, Fl. 34711 CITY-ST-2IP Clermont FL 341 i) -
TILE o O Delete e i) T X Crange [ Addiion
NAME DOUEIH], LILY NAME RouTRr 0%, Licy
STREET ADDRESS | 1216 BOWMAN STREET STREET ADDRESS V312 Bona N S.\./u+
CITY-S7-2IP CLERMONT, FL 34711 CITY-SI-721P Clermonmt, Fl- 54_—, i\
TLE ] Detete HILE Ochange [ Addifion
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY-sT-2IP CITY-§1-2P
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST1-7P
SILE O pelete THLE (] Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha recefver or trustee empowered to execule 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 attachment wi 55, with all other like empowered.

SIGNATURE:

g;_q_oy 382 39y o3z

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




